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Even though the Hausted Standard Wheel THE TOP FITS OVER THE BED 


Stretcher is in the low price field, it is one of the with Hausted’s Manual Height Adjustment it is 
most modern, efficient and versatile stretchers possible to set the stretcher to any desired bed 


available for Emergency and Recovery Room use. eight so that the litter top extends over the 
mattress. With the optional crank operated lift 


Because of the large selection of accessories the litter top can then be lowered to depress into 
this stretcher can be equipped to give the best of the mattress, locking the litter securely to the bed. 
care to the patient from “Receiving” through In most cases this feature permits safe transfers 
“Emergency”, eliminating the need for costly ad- by one attendant, 
ditional equipment and saving several transfers of yo sim) 

a the patient. TF ” TT Bila 
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Basic Care of Animals 

If you need to take a dog's tem- 
perature or restrain a tigerish cat or 
maintain the morale of a sick monkey 
or feed an axolotl or mark some mice 
or tame a rat or bed down a rabbit 
or kill a curtle—there’s a lovely book 
for you. 

Trouble is unless your hospital 
keeps laboratory animals, you are not 


going to get this book. That's too 
bad because it is free, informative 
and makes you a kinder person. 

In the June issue, the Roving Re- 
porter mentioned at some length a 
publication called “Comfortable Quar- 
ters for Laboratory Animals.” This 
other book, called “Basic Care of Ex- 
perimental Animals,” is a companion 
piece, and it's a good job of work. 


lower your replacement costs! 





... get 
more 


for 
your 


mattresses 





money (— 


when you 
specify 


in 


PERM -A-LATOR * 


furniture 





wire insulators 


a eereah omnes 

It's a proven fact! You can make real 
savings in replacement costs and at the 
same time get greater comfort and 
more uniform support in your mat- 
tresses and furniture. Insist on the 
built-in protection of Perm-A-Lator 
Wire Insulators. No matter what you 
pay, you'll get more for your money 
and much longer lasting products. This 
EXTRA VALUE costs no more — so 
ask your supplier — make sure you get 
wire insulators when you buy mat- 
tresses and furniture. 


Write Today For Free Booklet! 


Perm-A-Lator Wire Insulators Made by 


FLEX-O-LATORS, INC. 
Carthage, Mo. 


Plants in Carthage, Mo., New Castle, Pa., 
High Point, N. C. 


PROVEN TWICE STRONGER 

THAN ORDINARY INSULATORS 
Millions of rolling cycles prove conclu- 
sively thot wire insulators give permanent 
protection against “‘coil-feel” . . . add 
longer life to all upholstered products. 





Monkey cage supplied with resting 
board, fountain and a parallel bar. 


Today a sizable number of persons 
are employed in laboratories that use 
animals for experimental purposes. 
This booklet has been prepared es- 
pecially for newcomers in this field. 
The Animal Welfare Institute, which 
publishes it, is an organization rep- 
resenting the combined interests of 
experimental biology and animal pro- 
tection. Its publications are based on 
the premise that both science and 
humanitarianism are served by keep- 
ing laboratory animals contented and 
healthy 

The Universities Federation for 
Animal Welfare in London pioneered 
in publishing this type of informa- 
tion; 25 biologists with long experi- 
ence working with different species 
collaborated on two valuable publica- 
tions. Other countries are following 
suit. 

Any worker with laboratory ani- 
mals who wants the animals to like 
and trust him, who wants to keep 
the animals healthy and contented, 
and who wants to keep their quarters 
clean, dry and comfortable can get 
“Basic Care of Experimental Animals” 
free by writing Animal Welfare In- 
stitute, 350 Fifth Avenue, New York 
City. 


On the Bonnie, Bonnie Banks 

Britain's first new complete hospi- 
tal since 1938 will be opened at 
Alexandria, Dunbartonshire, Scotland, 
this month. It is planned for efficient 
yet economic staffing and has a mag- 
nificent view of Loch Lomond from 
its forecourt 

Eighteen standard units, each 100 
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The new Seamless Crest 
surgeon's glove 


4/% thinner than 
any existing glove 


FOR THE MOST DELICATE, 
EXACTING SURGERY 


GOSSAMER THIN 

NAKED SENSITIVITY 
UNBELIEVABLY SOFT 
LESS FINGER FATIGUE 
“KOLOR-SIZED’’— BANDED 


The lightest, thinnest, most comfortable glove ever produced / 


NEW HAVEN 3, CONNECTICUT 


AVAILABLE AT YOUR SURGICAL SUPPLY DEALER , ue ‘ 

SURGICAL RUBBER DIVISION - THE SEAMLESS RUBBER COMPANY ache 
m MV] 
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Alexandria Hospital at Dumbartonshire, Scotland, Britain's first new 
complete hospital since 1938, has a magnificent view of Loch Lomond. 


SIMPLE ARITHMETIC* PROVES... 


All of today's COx absorbents are good, 
but by actual tests SODASORB is twice 


as efficient as other types of gas ab- 
sorbents, 


SODASORB Under identical conditions, 

the first trace of unabsorbed 
lasts twice COs did not appear in 
as long SODASORB until after 255 
minutes — or more than two 
times the absorption life of 
the pellet-type barium hy- 
droxide absorbent (115 
minutes). 








SODASORB in terms of total operating 
cuts costs minutes per pound of COe 
in half absorbent — the ultimate cost 
nna of SODASORB is less than 
one-half that of the borium 
hydroxide absorbent. 


SODASORB it took 20% less SODASORB 

by weight to fill a 15 cm. 
—- canister. Pound for pound, 
esser porovs SODASORB granules 
amounts go further. 


Why not make a CO» absorption com- 
— test of your own? Or have your 
ospital supply salesman perform it for 
you. Prove for yourself why low-cost 
SODASORB is the most efficient CO2 
gas absorbent on the market today. See 
for yourself why SODASORB ( genuine 
Wilson Soda Lime) has been univer- 
sally accepted by the medical profession 
since 1920, 
Call your hospital supply house, or 
write for free technical information 


DEWEY and ALMY 


Chemical Company 
Division of W. R. Grace & Co. 


Cambridge 40, Mass. Montreal 32, Canada 


by 40 by 101% feet, and standing two 
stories high, stem from the hospital's 
permanent three-story central corri- 
dors. These units can easily be added 
to or removed in sections, according 
to medical requirements, without loss 
of structural unity. 

The prefabricated outer wall panels, 
to a module of 3 feet 4 inches, are 
interchangeable within five variations. 
Internal partitions, all nonload-bear- 
ing, can readily be readjusted. 

The basement corridor 
soiled linen and general refuse, car- 
ries the main services, and gives mor- 
tuary access; the first floor corridor is 
the hospital's “main street” for gen- 
eral communications; the second floor 
corridor is reserved exclusively for 


conveys 


food services 

There are 156 beds—280 using 
emergency spacing—in six 26 bed 
wards, each subdivided into 12 groups 
of 13 beds, arranged in eight-bed and 
four-bed alcoves and a single room 
The beds, and the dayrooms which 
divide each 13 bed group, occupy the 
best air and light spaces. An elevated 
L-shaped nurses’ station gives an un- 
interrupted view of the 13 beds 

A link unit with kitchen, nurses’ 
rooms, clinical, dressing and linen 
rooms, staff lavatories, and bed-hoist 
serves two 26 bed wards. 

Hospital including all 
sterilized dressings and equipment, 
are issued from central supply, only 
300 feet away from the farthest bed. 

Food for 13 patients is sent from 
the main kitchen in insulated electric 


supplies, 


trolleys 

Staff quarters contain private suites 
for the matron, assistant matron, and 
resident doctors, and separate bed- 
rooms for 72 nurses, 18 of whom 
share a comfortable sitting room. 

The complete hospital, inclusive of 
all specialized equipment, cost ap- 
proximately £750,000 ($2,100,000) 
—JOHN KERR. 

(Continued on Page 10) 
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PRODUCTION UP 15 to 20% - Troy's new, quality Speedline Ironer 
processes flatwork at 115 feet a minute... turns out 15 to 20% 
more flatwork per hour . . . at proportionately lower cost, This high 
speed is made possible by Speedline’s 135” rolls, greater chest 
area, and 125 pounds steam pressure, You'll find this feature only 
on Speedline. 


SILENT OPERATION - thanks to Speedline’s new all-chain drive. 
Noisy gears have been 100% eliminated. So Speedline runs quietly 

. . and all-chain drive is exclusively Speedline’s, Employees can 
turn out more work, suffer less fatigue . . . and work in greater 
safety too. For only the quality Speedline has a magnetic safety 
brake as standard equipment, When the motor is cut off, rolls stop 





dead without coasting. 





flatwork ironing 


Send for Bulletin YF-40-55 which ex- 
plains Speediline’s tapered roller bear- 
ings that need lubrication only once 
in 6 months, last years longer — and 
completely describes this new high- 
speed ironer, Also request “Pay-Off 
Calculator,” to determine how soon 
labor cost savings will pay for new 
equipment, 


FREE CALCULATOR 
AND 

BULLETIN... 

MAIL COUPON 


Please send Bulletin on 


TiO wees, 


Division of American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 
World's oldest builders of power laundry equipment 


—) Speediine Flatwork Ironer 


TROY LAUNDRY MACHINERY, Dept. MH-855 
Division of American Machine and Metals, Inc., East Moline, Illinois 


(State other type of laundry equipment) 


C) Send “Pay-Off Calculator” 





for superintendents look- 
ing for better ways to 
solve these problems... 


STRIPPING PAINT 
from metal furniture and 
wooden surfaces. 


(‘AIR CONDITIONING 
EQUIPMENT 
cleaning and mainte- 
nance, 


DESCALING 


autoclaves, sterilizers 


»/ DESTROYING ODORS 
in washrooms, wards and 
waste-disposal closets. 


/ WASHING DISHES 
by hand or by machine 
For these jobs ...and for 

others such as cleaning and 

disinfecting food storage 
rooms; descaling kitchen 
equipment; derusting hydro- 
therapy tanks, the new 
32-page Oakite Booklet 
“Answers to 63 Questions 
on Cleaning in Hospitals” 
tells you how you can save 
time, money and effort using 
specialized Oakite materials 
and methods. Your copy 

FREE for the asking. See 

your nearby Oakite Tech- 

nical Service Representative. 

Or write us direct. Oakite 
Products, Inc., 18A Rector 

Street, New York 6, N. Y. 


gavin? In~OusTaias €ltany, 
s* 


OAKITE 


“Aare «8 

"Ais » marnoos* * 
Technical Service Representatives Located in 
Principal Cities of United States and Canada 


Mr. Schaeberle Collects 

A year ago Frederick M. Schaeberle 
reached retirement age, and Pace Col- 
lege, New York City, had to find a 
new treasurer. And Mr. Schaeberle, 
after a European tour with his wife, 
soon decided he would have to find 
some congenial part-time work to 
keep him happy. 

These days Mr. Schaeberle is happy, 
but happier still is Mountainside Hos- 
pital, Montclair, N.J., where he works 
as a volunteer three or four afternoons 
each week. The hospital was not 
unique in having collection problems, 
and the credit department enthusi- 
astically received the services of a 
C.P.A. with ripe experience in deal- 
ing with the public. 

The hospital has given the former 
college treasurer office space, a tele- 
phone, and use of a dictating machine. 
He makes most of his calls by phone 
but is not adverse getting in his 
car and checking on an outstanding 
account in person. His contacts with 
the public are genial, and he makes 
friends for the hospital and finds that 
former patients praise the care they 
received in the institution even though 
they may be a bit slow in completing 
their financial agreements. 


Laundry Kits as Mailers 

Hospitals and nursing schools that 
regularly or occasionally make loans 
from their libraries of professional 
journals, reference materials, and some 
types of research data may wish to 
take a tip from the Memorial Library 
of the Texas Medical Association 

Laundry kits, one or several sizes 
smaller than the ones college students 
mail home to mother, are being used 
for such shipments. Before the library 
board hit upon the junior laundry kit 
idea, the librarian was growing desper- 
ate because the materials lent were 
coming back in poor condition. She 
would send a paper carton full of 
materials to a doctor and he or his 
secretary would rip the carton open 
and toss it in the wastebasket. When 
it came time for the data to be re- 
turned, any available container was 
snatched up and often by the time 
it reached Memorial Library the string 
was loose, the package torn, and the 
contents battered 

The idea of the laundry kit was 
really born in a library board session 
Regular laundry kits were oversized, 
so a search was started to find a manu- 
facturer that would take an order for 
a limited quantity in each of four 


sizes determined upon. Finally a 
sample case manufacturer took the 
order, and now Pauline Duffield and 
her staff at the library are able to 
boast a bit about the results. 


This “Day” Is for Interns 

Maine General Hospital, Portland, 
has a Hospital Day in May which is 
quite distinct from the May 12 (or 
week of May 12) observance. Invita- 
tions to this Hospital Day go out to 
premedical seniors in the state's four 
colleges and universities. Usually 30 
or more students show up. 

This specialized Hospital Day is 
a part of the intern committee's long- 
range program. Of course, it will take 
several years to find out whether the 
program is paying off. 

Maine General is allowed 12 in- 
terns under the National Intern 
Matching Plan, but with the very 
real shortage of candidates that exists 
in the United States it does not al- 
ways get its quota. The intern com- 
mittee not long ago decided that the 
hospital had training opportunities 
that medical colleges over the coun- 
try did not appreciate 

Now a three-man team, consisting 
of a member of the visiting, resident 
and house staffs, is chosen to visit 
the deans of medical schools, upon 
appointment, and acquaint them with 
the scope of Maine General's training 
program, in the hope that a more 
diversified group of candidates may 
be gained. 

Dr. Robert V. Lorimer, chairman 
of the intern committee, writing in 
the hospital's most recent annual re- 
port, does not regard the matching 
plan with wholehearted enthusiasm; 
he says 

“As to our prospects for the year 
1955, perhaps optimism might "be 
premature. The strict adherence to 
the spirit of the matching plan, which 
denies either the applicant or the 
hospital the right to exert any pres- 
sure in order to ascertain how either 
has been ranked, makes any prediction 
quite impossible. One may volun- 
tarily state his intention to the other, 
but such a statement is in no way 
binding. This leaves the committee 
and the applicant in the predicament 
of opposing prizefighters in the open- 
ing round, with a great deal of foot- 
work and feinting but very few solid 
leads. At times interviews approach 
the ludicrous, with a desirable appli- 
cant leading coyly with ‘I'm extremely 
interested in the Maine General Hos- 
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Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs arc 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 





ar. 
HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Double-walled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 
Attractive appearance. Durable, all-welded 5 
construction. Sound-deadened top. 4 flush- 
fitting, roller-bearing drawers. 


New CHART-LOCKING CARRIER ROONEY STAINLESS STEEL CHART CARRIOR 
COMMANDER CHART CARRIER Lae ants the ae Ades > 
No unauthorized person can remove 
charts. They are locked in with a 2-way 
key-in-handle lock. Welded, stainless Send for Bulletin 2-CDC 
steel construction throughout. Bracket- illustrating and describing in detail 
supported drop-type writing shelf. Two- many different models of chart desks, 
compartment drawer for forms and carriers and holders. 
records. Heavy-duty disc-type casters. 
Continuous rubber bumper. Sizes to 


accommodate 30, 45, or 60 charts. S. BLICKMAN, INC. 


1508 Gregory Ave., Weehawken, New Jersey 


, an-Built , 
fp: Vlickmon-tet 


You ore welcome to our exhibit at the American Hospital Association, Convention Hall, Atlantic City, N.J., Booth No, 632, Sept. 19-22. 
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pital. The committeeman thereupon 
counters with equal emphasis: ‘Mr. X, 
I am happy to state that the com- 
mittee is giving your application the 
most favorable consideration’ The 
interview thereupon ends with each 
party quite unconvinced as to the 
sincerity of the other.” 


They Eat Out West 

A club or restaurant dining room 
strives for atmosphere, and more than 
one has glamourized the Old West. 
Particularly interested in such an at- 
mosphere are the child patrons. 


Many children who never ate in a 
private club or public restaurant now 
have their meals served regularly in a 
dining room with a corral fence along 
the north wall, an east wall door 
marked off with branding iron motifs, 
and a rodeo mural on the west wall. 

These are child patients of the 
Home for Destitute Crippled Children, 
a unit of the University of Chicago 
Clinics. The second floor dining room 
has recently been entirely redecorated 
as a memorial from the family of a 
member of the University Citizens 
Board. A Chicago artist, John Cadel, 


a local anesthetic 





that has come 


so far...so fast 


YLOCAINE’ HCI 


(Brand of lidocaine” hydrochloride) | 
ASTRA | 


Council Acceptance is 
your assurance of 
high professional 
standards. 





*U.S. PAT. NO. 2,441,496 


In a recent summary 
thetics at present available to clinicians, 
Xylocaine is described as being one of the 
most satisfactory. At the same time it has 
been hailed as a significant rival to pro- 
caine, its relatively recent introduction 


“of the local anes- 


notwithstanding. 


* Gray, T. C. and Goddess, 1. C., 
J. Pharm, and Pharmacel., 
689-114 (Pebruary) 1954 


Write for 200 reference bibliography 
available to physicians on request. 


ASTRA PHARMACEUTICAL PRODUCTS, INC. 


Neponse? Street 


Worcester, Mass. 





Patients at the University of Chi- 
cago’s Home for Destitute Crippled 
Children eat in western surroundings. 


did the mural. He became so inter- 
ested in the reactions of the children 
that he put in many noncontract hours 
on the job. Too, he incorporated a 
number of the patients’ suggestions 
into the mural. 

The new tables in the dining room 
have center legs so that wheel-chair 
users don’t tangle with conventional 
table legs. 

The same family that refurbished 
the dining room western style financed 
the rehabilitation of the kitchen and 
the addition of new equipment. No 
wagon wheels there; everything strictly 
modern. 


Visitors But No Cards 

Albany Hospital is right back where 
most hospitals started from—in regard 
to visiting cards. In other words, it no 
longer issues such cards, and the sky 
has not fallen. 

First the hospital decreed that no 
visiting cards would be required of 
patients’ relatives and friends for sev- 
eral weeks. The little table in the main 
lobby was removed, and the trial period 
proceeded without incident. 

About that time the hospital opened 
its mew west wing and more and 
more people learned that there was 
more than one way to get into the 
building. However, the abuse of visit- 
ing privileges, which might have been 
anticipated, never materialized. Only 
in rare cases have any problems been 
presented to the floor nurses by un- 
cooperative actions of visitors. So now 
it is official—no visiting cards. 

Both patients and their relatives 
seem happy over the relaxation of the 
rigid restrictions. 
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1400.80 NEWSWEEK families will better appreciate the Radiologist as 4 physician after reading 


message in the August 15 issue. Reprints of each advertisement in this series are available. 


planning for battie... 

the battle to save a life. A brain operation is about 
to take place. The neuro-surgeon is being briefed 

for action. In a few, swift moments, he'll engage in 
combat — but 4e cannot start until his chief of 
intelligence, the radiologist, has pointed out the 
enemy's exact location, Pre-operative conferences 
like this are based on x-ray reconnaissance, frequently 
started long before the patient becomes a surgical 
problem. The radiologist is a highly trained specialist 
whose maps are radiographs. Under his practiced 
scrutiny, the light-and-shadowed areas of these films 
often reveal the secret sources of man’s afflictions. 


So, while the patient is made ready in the 

operating room — while all the other necessary 

preparations take place, quietly, surely — 

the surgeon and the radiologist plan for batile. 
The various medical specialties are interdependent . . . closely 
bound by a common cause. All require years of study and ex- 
perience. All deserve the very finest equipment that American 
industry can produce, The X-Ray Department of General 


Electric is proud to serve the radiologist by supplying con- 
stantly-improved x-ray apparatus. 


Progress ls Our Most Important Product 


GENERAL @@ ELECTRIC 


Industry, too, relies on General Electric for non-destructive testing and inspection equipment. 
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NEW BARD DISPOZ-A-BAG* 


Lightweight Disposable Urine Bag for Use by 
Ambulant Hospital Patient with Indwelling 


product’ Catheter Avoids Danger of Ascending Infection 


Lightweight plastic leg bag eliminates 
inconvenient jugs or bottles and offensive 
odors. Weighs less than | ounce. Has ad- 
justable rubber leg straps. 


Return flow prevented by flutter valve, 
even when patient is sitting or reclining. 
Avoids danger of ascending infection. 
Easily emptied from bottom outlet. 


Comes sterile ready for use, in individ- 


ual package. Complete with built-in 
adapters to fit catheters or tubes. 


Saves nurses from disagreeable work of 
emptying urine receptacles and cleaning 
and deodorizing bottles, connectors and 
tubing. 

Inexpensive and gladly paid for by pa- 


tient when charged to account. May be 
worn home by patient or discarded. 





CAT. HO. eacn 
1501 Dispoz-A-Bag $1.25 


6 oz. 12 oz 
PER OF PER OZ PER OF 


$13.50 $12.00 $11.25 











Manufactured exclusively for 


c. R. BARD, INC. SUMMIT, NEW JERSEY 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N. Y. 
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New, Well Tolerated Medium 
for Excretory Urography 


94% 


DIAGNOSTIC FILMS 


in a series of 1123 patients 





lIvpaq UC sow 


Write for detailed literature or consult your local 
Winthrop-Stearns’ representative. 


Hypaque sodium, brand of diatrizoate sodium (sodium 3,5-diacetamido-2,4 4-triiodobenzoate) 
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The beautiful Hospital Sen Carlos, Bogota, 
Colombia, one of the finest in South Amer. 


», is equipped with Kewanee Boilers Engineer, Cuellar, Serran 


HOSPITALS THE WORLD OVER DEPEND ON 


plus 
boilers 


KEWANEE ii 


rated 


WITH 50% EXTRA POWER 


WHEN steam power may mean tife or death to hospital patients... 


WHEN emergencies demand maximum temperature, split-second 


sterilization of instruments... 


WHEN unfailing power is needed to bring light to the delicate 


techniques of modern surgery 
WHEN the operating rooms of hospitals are theatres of extreme 
urgency . 


That is when Kewanee Reserve Pius Rated Boilers 
become a necessity — because they have the reserve 


power for additional capacity requirements. 


Architect; Cuellar, Serrano, Gomez & Co, lid.; 
Consulting Architect: Smith, Erickson & Garden; 
Gomer & Co 


Two No. 588, 125 ib. Kewanee Boilers installed in the Hospito! Son Carlos in 
Bogota, Colombia. They assure power expansion when needed—aon important 


lid factor when the lives of patients are at stoke. 


With a rating plan based on the commercial code of the Steel Boiler 
Institute, Kewanee Boilers certify 50% or more extra built-in power. 
This extra power assures the ability to treat more sufferers when 
epidemics or disaster strike. Modern hospitals must have the 
foresight to prepare for major disasters such as earthquakes, 
tornadoes, fires and accidents which bring masses of emergency 
cases to the operating rooms. 


Kewanee Boilers, rated on nominal capacity with built-in reserve, 
can take care of expanding loads created through disaster. They 
offer “cruising speed” operation which means savings on fuel and 


repairs. Choose Kewanee and be prepared if disaster strikes. 


KEWANEE-ROSS CORPORATION, Kewanee, Illinois 


You can depend on KEWANEE engineering 
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ZPHLE 


floors 


answer the laboratory floor problem 


Laboratories put 
floors to a severe 
test, subject as they 
are to unusual types 
of abuse. Vinylized 
\zphlex is the new and better flooring that is espe- 


cially qualified to serve in such areas. 


Because it is vinylized, Azphlex has greater resist- 
ance to most chemical products, food greases, petro- 
leum oils and solvents. Vinylizing gives Azphlex 
other characteristics that are far superior to ordi- 
nary greaseproof tiles. It gives it a tightly textured, 
smooth surface — one that is easier to clean and 
keep clean with minimum care. It gives it added 


toughness that means added years of wear. 


For modern hospitals and institutions where floor 


beauty is a requisite, vinylizing gives Azphlex a 


Parkland Memorial Hospital, Dallas. Roscoe DeWitt, Architect 
Albert H. Scheidt, FACHA, Consultant, Dallas 


surprising range of clean, bright colors with 


superior light reflectance. 


These are some of the qualities that are making 
Vinylized Azphlex a prime choice with hospital 
authorities — plus the fact that Azphlex costs no 
more than ordinary greaseproof tile. Why not get 
all the facts on Azphlex before you select those 
specialized floors in your hospital. At no obliga- 
tion to you, a qualified representative will call on 
you to give you the full Azphlex story. 


ZPHLE 


VINYLIZED TILE 


AZROCK PRODUCTS DIVISION @e UVALDE ROCK ASPHALT CO. 
FROST BANK BUILDING ¢ SAN ANTONIO, TEXAS 
MAKERS OF VINA-LUX © AZROCK © DURACO © AZPHLEX 








New 


Frigidaire 
Ice Cube 
Maker 


Makes ice cubes or 
Cubelets — stores 
350 Ibs. ready to use! 


New large size Frigidaire Ice Cube 
Maker makes up to 450 Ibs. of ice 
cubes for as little as 52c a day. Figure 
the savings in your own daily ice 
making expenses, You'll find you can 
save as much as 90% overthe cost of 
commercial ice cubes, And then there's 
no inconvenience of uncertain de- 
liveries; no costly handling or melting, 
either. 

Only Frigidaire offers a choice of 
clean, hard frozen ice in solid regular 
size cubes or new tiny Cubelets that 


obsolete crushed or flaked ice. 


The Frigidaire lee Cube Maker is 
quiet, automatic, dependable. No chains 
or knives to break down. It shuts off 
when cube bin is full; starts again 
when cubes are removed, Construction 


is designed to pass strict health codes, 


Free Folder. (all your Frigidaire 
Commercial Dealer. Or write Frigid 
aire, Dayton 1, Ohio. In Canada 
Toronto 13, Ontario. 


Popular 200 ib. 
Frigidaire ice Cube 
Moker stores 120 

Ibs. Comes in 
compact counter-top 
cabinet 
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Fr igidair E Ice Cube Makers 


BUILT AND BACKED BY GENERAL MOTORS 





YOUR WAY 
_ _OF SAYING 


ongratulations... 


hlister  Yuaaded Birth Certificate 


You may be too busy to shake the hands of all the parents in your hospital, but 


you can still congratulate them on the birth of their babies in a personal way — 


and build some sound goodwill at the same time. Whether you're a handshaker 


or not, you'll find information of great value to you by turning the page 


BA Certificate ith 


> MERCY HOSPITAL 


MIAMI FLORIDA 


oriifes at 
‘ vas born to , 
. e this F fospstal at ro § m. on . 
* £ the said} fospstal has coused thes er op . 
, al Seal to 
be signed by sts duly authorized officer, and ts Offieia 
hereunto affixed ; 











DO PEOPLE TALK 


Do your patients say complimentary things about 
your hospital after they leave? When patients do 
say nice things, they are building goodwill for both 
you and your hospital. And that’s just what happens 
when your OB patients receive Hollister Inscribed “ 
Birth Certificates. They show them to friends and 
relatives because they're proud that you noticed them 


WHAT 1S IT about Hollister Birth Cer- 
tificates that makes them such excellent 
goodwill builders? 


First, the picture of your hospital as well 
as its name is prominently displayed. This 
is actually a visual aid that makes the cer- 
tificate doubly effective as a goodwill 


builder. 


Every certificate that goes out of your 
door is a representative of your hospital. 
What people think of the certificate will 
in no small way determine the way they 
think of the hospital. That is why nothing 
but the finest diploma parchment, made to 
order for Hollister Certificates, is used. 
And each certificate style has been designed 
exclusively for Hollister by leading de- 


signers 


Then, the finest printing known to 
lithography is used in the Special JDS 
LithoGraving” printing process that beau- 
tifully reproduces each birth certificate in 
a manner unmatched by any other, any- 


where. 





Te 


ABOUT 
your HOSPITAL? 


in a warm, personal way. You may have never seen 
the mothers and fathers, but you've said “Congratula- 
tions” at this happy time for them . . . your personal 
Signature is on their certificates. You, and the hos- 
pital, took special notice of them at this most impor- 
tant time in their lives, and they'll always remember 
it. This is the stuff goodwill is made of. 


» 


7 


. 


The best way, of course, to see for yourself what a Hollister Birth Certificate looks like 
is to ask for one. By simply sending in the coupon below, we will send you by return mail a 
free portfolio that fully describes the complete selection and includes actual certificates. You 
may be surprised to discover how easy it is to have people say nice things about your hospital. 
Send in the coupon now while you think about it. 


4 Holster, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 





HOSPITAL 
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‘GUARD AGAINST CONTAGION 


from supine admissions with new X- ray camera 


The Fairchild-Odelea, Angle-Hood, photo- 
fluorographic camera makes possible — for 
the first time — admission examinations of 
supine as well as ambulatory cases. Institu- 
tions will find it extremely effective in helping 
to minimize risk to personnel and other pa- 
tients from unexamined carriers. 


Highest quality photofluorography 

in “4 the exposure time presently required 

The Model X-70SA, Angle-Hood camera 
has the same outstanding features as the 
Fairchild-Odelea X-70S (In-Line): 75% less 
exposure time, excellent sharpness of detail, 
ability to stop motion, automatic safety de- 
vices. The versatility of the Model X-70SA 
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permits conversion from upright to horizontal 
position . . . for a complete job of admission 
chest X-ray. 

For complete information, contact your 
local X-ray equipment supplier, or write 
Fairchild Camera and Instrument Corp., 


Syosset, L.L, N.Y., Dept. 160-40P. 


X-RAY EQUIPMENT AND ACCESSORIES 








ST. CHARLES HOSPITAL 
CHOOSES CRANE 


In hospital after hospital Crane plumbing is preferred 
because each fixture in the Crane line is designed 
for a specific service. 


Only Crane makes hospital fixtures of Duraclay. 
Duraclay is a vitreous glazed earthenware material Right, Crane instrument sink. Left, 
r . Crane flushing rim servi ink. Both 
developed especially for large hospital fixtures. atts oseuth hes nye oa 
It is unaffected by thermal shock. It is impervious “crazing” of china surface. Both fix- 


. ‘ F tures have Dial-ese controls. 
to acids or stains and is easy to clean. 


Only Crane offers Dial-ese water controls. 
Instead of closing against the flow of water, 
Dial-ese closes with it. Water pressure helps hold 
valves closed . . . so no dripping! And to make 
maintenance easy, all moving parts of Dial-ese are 
enclosed in a simple replaceable cartridge. 
Maintenance man can slip out an old cartridge and 
replace with a new one in less than a minute. 


And, there are many other reasons, too! 
Your Crane Branch or Crane Wholesaler will be glad 
to give you complete information. 


Crane continuous-flow bath of porcelain 


enameled cast iron. Bath with controls maintains 
uniform water circulation to within 2° F. 


; " J fe tt *, 2 wrt : 
St. Charles Hospital, Sisters of Mercy, Toledo, Ohio. 
Architect: Robert J. Reiley & Associates. Plumbing Con- 


tractor: Robert Carter Co., Toledo, Ohio. 


. 
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Examination room lavatory, the Crane “Norwich” of vitreous china. Fitted 
with knee-action mixing valve with Dial-ese type control. Quick draining 
Securo waste. 
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W7escodyne 


FIRST WIDE RANGE "‘TAMED" IODINE GERMICIDE 


kills all 3 strains 
of polio virus 
within 2 to S minutes’ 


NONSELECTIVE KILL 


Exceptionally wide range effectiveness against: bacteria, viruses, fungi, yeasts 


and other pathogens 


TRIPLES KILL CAPACITY 


Germicidal capacity is three to four times that of other germicides as tested on 


successive kills of seven common organisms. 


SIGNALS WHEN IT STOPS KILLING 


Amber color disappears as germicidal power is exhausted. No other 


disinfectant contains its own color indicator. 


POWERFUL DETERGENT 


Provides amazing cleaning action as it disinfects. Does both in a single operation. 


A time and labor saver. 


NONSTAINING, NONIRRITATING, NONTOXIC 


No skin irritation. No staining of hands, equipment, or surfaces, Absolutely 


safe when used as directed 


WESCODYNE COSTS LESS. !t's inexpensive because so little does so much. The 
usual recommended dilution of 3 oz. to 5 gallons of water (75 ppm available iodine) 
costs less than 2¢ per gallon. Recommended for almost any disinfecting procedure 
or hospital housekeeping. Unaffected by hard or cold water. Leaves no 
“hospital smell." Write for full report containing toxicological and microbiological data. 


*At use dilution, 3 oz. to 5 gallons of water (75 ppm available iodine) as determined by independent laboratory tests 


Wescodadyne webp!i ile 


FIRST WIDE RANGE “TAMED" IODINE GERMICIDE ong 4 





\ 
Dept. MH, 42-16 West St., Long Island City, N. Y. 
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_..the only fully active 


bioflavonoid-ascorbic 
acid combination... 


Hesper-C contains 100 mg. of hesperidin concentrate, 
active principle of Vitamin P complex 


Hesper-C contains none of the inactive, inert elements of citrin, 
the so-called Vitamin P complex. Hesper-C provides totally 


active hesperidin. 


Hesper-C contains 100 mg. of ascorbic acid, 
vital to prevent capillary breakdown 


Capillary integrity and normal permeability are dependent upon 
both ascorbic acid and hesperidin—not upon either component . 
pr The National 
Dosage: 6 capsules or more per day for the first week. Then Drug 
4 capsules daily. 
Supplied: Hesper-C (hesperidin, 100 mg., and ascorbic acid, Company 
100 mg. per capsule), bottles of 100 and 1000. 

Philadelphia 44, Pa. 


Hesper-C is the original hesperidin-ascorbic acid combination — product of 10 years pioneer research by the National Drug Research Laboratories 
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... there is no diseased state in which the capillaries 
are not detrimentally modified. Conversely, there are 
no diseased states which will not benefit by assuring 
proper capillary strength and integrity. 


Martin, G.J.: Hesperidin and Ascorbic Acid, naturally occurring syner- 
gists. Basel, S. Karger, 1954. 


CAPSULES 


help prevent capillary hemorrhage 


Hypertensive and diabetic retinopathy 
Epistaxis, cerebral hemorrhage 

Uterine bleeding (functional, postpartum) 
Habitual abortion: fetal salvage 95% 

Surgery: (e.g.: tonsillectomy, d. & Cc.) 
Respiratory diseases (influenza, tuberculosis) 
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New 
TENSOR 


wont ‘wilt’ in 
the dryer 


Heat-resistant live rubber threads keep 
the snap in TENSOR Elastic Bandage — 


Because it’s made with heat-resistant rubber threads, 
Tensor stands heat as high as 280°—with no appreciable 
loss of elasticity. 





laundering after laundering after laundering 


Here’s the first elastic bandage you can put in the 
dryer—along with sheets and towels. 


No special laundry care with new Tensor 


Heat as high as 280° won’t hurt it. Even in the 
autoclave Tensor keeps its stretch. Tensor lasts 
longer. Costs less to use. No wonder hospitals 
favor an elastic bandage made with heat-resistant 
live rubber threads. Shouldn’t your hospital use 
Tensor, too? Contact your Curity man today! 


New TENSOR 


ELASTIC BANDAGE 


Woven with heat-resistant live rubber threads 


| (BAUER & BLACK) | Me 
Elastic bandage made with ordinary rubber ‘‘dies” in the 


Division of The Kendall Company Ww 
309 West Jackson Bivd., Chicago 6, Ill. dryer. Loses its elasticity. 
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HEXACHLOROPHENE-—G-11°-and 
HEXACHLOROPHENE LIQUID SOAP 


wow USP 


Hexachlorophene liquid soap is the only anti- 


We are pleased to announce that hexachlorophene 
and hexachlorophene liquid soap have been in- 
cluded in the fifteenth revision of the Pharma- 
copoeia of the United States. 

As the discoverer and producer of hexachloro- 
phene, we welcome this further recognition by the 
medical profession and the privilege of joining the 
U.S.P. list of best-known and most important 
medical aids. 


26 


septic soap recognized by the U.S.P. 
G-11° is Sindar’s trade-mark for hexachlorophene. 


| ’ Industrial Aromatics and Chemicals 
330 West 42nd Street + New York 36, N. Y. 


Branches: Philadelphia + Boston + Cincinnati + Detroit 
Chicago + Atlanta + Seattle - Los Angeles + Toronto 
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PENTOTHAL 


SODIUM 


(Sterile Thiopental Sodium, Abbott) 
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IN COMBINATION 
Quick response to the surgeon’s needs 
Reduced dosage of other agents 
Compatibility with all other 


anesthetic agents 


ALONE 
Easily-controlled levels 
Rapid, smooth induction 


Pleasant, swift recovery 


Where PENTOTHAL is used frequently, enough 
solution to last from 24 to 48 hours may be 
prepared with assurance of stability. PENTOTHAL 
is now available in a 5-Gm. multiple-dose 
container (250-ce. size) and a 


} ; 
10-Gm. container (500-cc. size). ( Khott 
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You don’t need a big operation 


In hospitals and clinics, space requirements change from 
minute to minute, but the need for privacy never changes. 

How to have both privacy and flexible space can be 
solved with versatile, long-wearing MODERNFOLD doors 
which enclose areas with finger-tip ease or expand space 
instantly when more room is called for. 

Private rooms can become semi-private easily and 
quickly—and vice versa. And the wall and floor space 
made unusable by door swing in rooms, closets and 
operating areas can be reclaimed with MopERNFOLD, thus 
increasing valuable space by scores and sometimes hun- 
dreds of square feet. 

With its graceful lines and its host of eye-catching 
colors, MODERNFOLD enhances the beauty of any deco- 
rating scheme. And, of course, MODERNFOLD is built for 
hard wear. Because of its tough vinyl covering and bal- 
anced, double-strength steel framework (all concealed), 
it delivers an almost unlimited life of efficient, trouble- 
free service. Its handsome, durable covering has to meet 


the most rigid specifications in the industry. It can be 
washed with soap and water, and, with a minimum of 
care, it will retain its new, fresh appearance for years 
and years. 

If you need a cure for chronic space cramping, 
MoDERNFOLD doors can help you in one easy operation. 


The Mooernro.o distributor is listed under “Doors” in city 
classified directories. Or write New Castile Products, Inc., 
Dept. H57, New Castle, Indiana. in Canada: New Castle 
Products, Ltd., Montreal 6. 


faalelel-ig 


s Fe 


faicelle 


COPYRIGHTED NEW CASTLE PRODUCTS, INC., 1955 
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unusual elevator arrangements 


Hospital architects, in planning elevator arrangements, are faced with 
varying proportions of passenger and vehicular, staff and visitor traffic, 
the occurrence of traffic peaks, the health considerations of patients, and 
errands of varying urgency. Plans “A” and ‘’B’, show how two leading 
hospital architects have arranged elevators for greater versatility in 
handling passenger and service traffic. Elevators can be swung over from 
service to passenger operation in various combinations. The supervisory 
systems for the service and passenger groups will adjust to the new com- 
binations automatically. Otis is always happy to discuss details. 


ability to “take it" 


Elevator entrances have to take extra punishment from food carts, beds 
and other vehicular traffic. Otis hospital entrances and doors are made 
of sturdy, heavy-gauge steel finished in enamel that’s baked at high tem- 
perature on a “Bonderized” steel base to resist marring and scratching 
Decorate metals such as architectural bronze, nickel, silver and stainless 
steel are also available. Otis car and entrance literature, finish and color 
samples are available at your local Otis office. 


more ftiexibility in planning 


Electric dumbwaiters can be located almost anywhere in a hospital — 
directly at the point of needed service, or away from heavy corridor 
traffic, or in protected areas to prevent contamination of food and sterile 
supplies. They impose only light loads on the building structure. They’re 
available for any use, any rise with lifting capacities up to 500 pounds 
and completely automatic operation—as described in Otis Dumbwaiter 
booklets B-453 and A-381. 


save costly buliding alterations 


Otis Light Duty freight elevators have a semi self-supporting framework 
that permits installation in new and existing hoistways without reinforcing 
the building, or adding overhead supports, or building a penthouse 
They can be used for any rise up to 35 feet at a speed of 25 feet per 
minute with lifting capacities of 1,500, 2,000 and 2,500 pounds. They’re 
described in Otis booklet B-720. 


value of a maker's pride 


A perfectly performing installation is Otis’ best salesman. That’s why Otis 
maintenance is planned to keep elevators running like new—yeor after 
year! Preventive maintenance is engineered service by the maker that 
prevents slowdowns and breakdowns; extends elevator life by 50%; 
eliminates expensive, unexpected repair bills; keeps replacement parts 
readily available; and provides 24-hour-a-day service on a nationwide 
basis with factory-and-field trained men that have a knowledge of 
elevatoring that can’t be matched. 


OTIS ELEVATOR COMPANY, 260 |Ith Ave., New York 1, N.Y. 


OFFICES AND SERVICE IN 295 CITIES ACROSS THE U. S. AND CANADA 
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Cor WASTMASTER Avermatic Basters 


yneyfect pace with our assembly bine/ 


New Powermatic Toasters provide the exact capacity needed 
as tray conveyor belt moves along. 


é 


Main kitchen, showing how toast is prepared as tray conveyor 
belt moves along. Two 4-slice “Toastmaster” Powermatic Toast- 
ers shown supply 200 trays per meal. 


i 


“Once our tray conveyor belt starts rolling, our toasters 


must keep pace," says Mr. Erichsen, Steward, “Every 


slice must be perfect the first time. That's why we're so 
happy with these new Powermatic toasters. The girl merely 
drops in the bread and removes toast in perfect time with 


the tray conveyor belt,” 


Mr. J. M. Akre, Maintenance Superintendent, is equally 


enthusiastic. Says Mr. Akre: ‘We like this ‘no levers to press’ 
idea. It saves a lot of time, and it should add up to a longer 
life, because there’s no banging or jarring. We also like the 
flexibility of these toasters. If we should decide to increase 
the number of beds, we can easily add just the toasting 


capacity we need,” 


Ask your food service equipment dealer to show you 


“Toastmaster’’* Toaster for your needs. 


the most economical * 
Any capacity, from 125 to 1000 slices per hour. Ask him, 
too, about the new Superflex timer, which automatically 
adjusts for voltage fluctuations and produces uniformly 
golden brown toast every time. Call him today! 

tPrices slightly higher in Pacific Coot States 


says H. M. Erichsen, Steward 
West Suburban Hospital, Oak Park, Illinois 


4-slice model 


$1350! 


TDnstnas ER 


POWERMATIC TOASTERS 


* Toast aeTen” is a registered trademark of MeCGraw Electric Company, makers of 


Toastmaster” Toasters, “Toastmaster” Waffle Bakers, “Toastmaster” Hot-Food 


Servers, and other “Toastmaster” Products. Copr. 19556, Toawrmastan Paopucts 


Diviston, MeGraw Electric Company, Elgin, Illinois. 
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NOW 3 no-waste profitable way to 
Serve ketchup... 


Newest addition 
to Kraft’s line 
of portion- 
control* 


products 


Kraft’s newest PC Pack product—individual airtight Exact servings—Each PC is a just-right serving. 
containers of fine quality ketchup—is the answer to a Neither too skimpy to cause customer complaints 
problem familiar to every food service operator —how to .-. nor too generous to cut into profits. 
cut ketchup waste! PC Pack Ketchup not only eliminates Packed for Efficient Handling—Packed 20 to a tray 
waste but brings you these important plus advantages— —10 trays to a carton. Will store compactly in a 
Convenient—No work involved with PC’s—all ManeineaEs OF pCR. 
you have to do is place it on the plate. It reaches 
customer in a neat, sanitary condition. 
Measured Costs —There’s no guesswork as to costs Also Available—PC Packs of finest jams and jellies in 
per serving and you always know how many serv- 6 popular varieties—packed in %-0z. size and maple- 
ings you have on hand. flavored table syrup in 1%-oz. size. 


KRAFT THE NATION'S TASTE IS YOUR BEST BUYING GUIDE 
Foods Company 
jer ite KRAFT FOODS COMPANY 

shcoreea 500 Peshtigo Court * Chicago 90, Illinois 
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new hospital package 


At AE Soran, 


box of 500 


CLINI TEST reagent tablets 


BRAND 


individually sealed in foil 


Protected until moment of use 

Hermetically sealed against moisture, individually 
foil-wrapped Clinitest Tablets cannot be harmed by warm, 
humid weather or by careless handling. 


Convenient 
Clinitest Sealed-in-Foil Tablets can be kept on hand 
for immediate urine-sugar testing for floor, ward or clinic use. 


Economical 


This new package makes possible the economy of quantity 


Clinitest Reagent Tablets buying, together with the protection of individual foil-wrapping. 


Sealed in Foil — ge ae , ‘ 
Box of 00 (No. 2158) and Waste is eliminated—tablets may be dispensed as required. 


Box of 24 (No. 2157), 


Order through AMES DIAGNOSTICS 
your supplier Adjuncts in Clinical Management 


AMES 


COMPANY, INC., ELKHART, INDIANA (ay Ames Company of Canada, Ltd., Toronto 
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SURGINE 


LINEN SAVERS 


the underpad 


with a non-woven 





cut 


patient 


accounting 


costs 
with 


BURROUGHS 


SENSIMATIC 


For simplified patient accounting and prepara- 
tion of Blue Cross reports, you'll find the ideal 
answer in Burroughs Sensimatic combined with 
the columnar method of distribution of charges. 

With this accounting plan, all charges are 
automatically indicated under the proper 
heading on the statement. Then, at the end of 
the accounting period, totals can be obtained by 
simply turning a knob and pressing the motor 
bar. A duplicate copy meets all requirements 
of Blue Cross. Reimbursement from both Blue 
Cross and the patient are greatly simplified. 

Thanks to the exclusive sensing panel, Sensi- 
matic will handle other jobs by a simple turn 
of the job selector knob. For a demonstration 
call our nearest branch office, listed in your 
telephone directory. Burroughs Corporation, 
Detroit 32, Michigan. 


WHEREVER THERE'S BUSINESS THERE'S 


BURROUGHS AND SENSI MATK ARE TRADE-MARKS 











oe 


warn - 


(No. 20-62 PRIVATE ROOM GROUPING. THIS GROUPING ALSO RECOMMENDED FOR SEMI-PRIVATE ROOMS AND WARDS) 


Hill-Rom series 2000 hospital furniture 


A Combination Wood and Metal Grouping 


LISTED 


FOR USE 
WITH OXYGEN 


HILL- 


ROM 


COMPAN 


including the Motor-driven Hilow Bed — listed by Underwriters’ 
Laboratories, Inc., for use with oxygen 


@ The wood in this grouping is clean, strong Rift Oak. The metal is satin 
aluminum. The combination of these two materials—each used where it is 
the more practical—together with good design—makes a grouping that is 
unsurpassed in appearance, service, convenience and value. Although de- 
signed primarily for private rooms, it is also well adapted for semi-private 
rooms and wards. 

The bed in the above room scene is the Hill-Rom motor-driven Hilow 
bed, the first bed of this type to be listed by Underwriters’ Laboratories, Inc. 
for use with oxygen. Other equipment includes: No. 2003 Bedside Cabinet; 
No. 20-614 Overbed Table; No. 2004 Dresser Base with No. 20-05 
Mirror; No. 2008 Arm Chair; No. 20-07 Straight Chair; and No. 305 Lamp. 
The No. 20-61 Manual Hilow Bed and No. 2001 Standard height hospitai 
bed are also available with this grouping. 

Write or wire for further information, 


Y, inc. BATESVILLE, INDIANA 





Perfected Screening 
for 


@ Ease of Installation 
®@ Smooth, Quiet Operation 


@ Minimum Maintenance Worries 


The machined nylon rollers used in 
Hill-Rom Perfected Screening glide 
easily and noiseleasly on the I-beam 
track. The exclusive Hill-Rom two- 
stage corner doubles the effective ra- 
dius and minimizes binding action 
around corner bends. 

Hill-Rom offers two distinct types 
of Perfected Screening— Near-Ceiling, 
for suspended installations, and Re- 
cessed-in-Ceiling, designed primarily 
for built-in installations in new con- 
struction. Both of these types employ 
the same channel, track, fixtures and 
curtains, and give the same quiet, easy 
operation. Both types are furnished in 
standard units (another exclusive Hill- 
Rom feature) to permit proper screen- 
ing of rooms of all sizes and shapes. 


Close-up of the exclusive 
Hill-Rom Two-Stage Corner 


Write for illustrated literature 
on Hill-Rom Perfected Screening 


HILL-ROM 


The right light... 
from any angle 


dined... indined... inverted | 








em 
with the NEW Hill-Rom 
No. 306 Floor Lamp 


(designed by Raymond Loewy) 


@ Here is a lamp that provides a perfect reading light, whether 
used at the bedside or beside an arm chair. A lamp that gives 
the doctor an unsurpassed light for examination, whether in the 
patient’s room or in the doctor’s own offices. A lamp that is equally 
serviceable in the library, solarium, television room or other public 
room. A lamp that can be easily adjusted for indirect lighting 
(with shade inverted) or for minimum light (night light). Also 
the light may be directed away, easily and quickly, through use of 
the “‘swivel-in-base’’, when the pa- : 

tient tires of reading. a * | cs 

With all of these conveniences and 
advantages, this new HiLL-Rom 
lamp is completely safe—listed by 
Underwriters’ Laboratories. The 
shade can be rotated in a complete 
arc without twisting, or even 
moving, the wires. The convenience 
outlet is safe for any appliance. All 
control switches are within easy 
reach of the patient. 

Hitut-Rom No. 306 lamps are The convenience outlet on the 
available in a selection of six beauti- Hill-Rom No. 306 Lamp is really 
ful new colors. Write for literature convenient for the doctor in ex- 
and prices. amining a patient. 


COMPANY, INC., BATESVILLE, INDIANA 





IRONERS WASHERS 





DRYERS _ EXTRACTORS 


DESIGNED FOR HOSPITAL, HOTEL AND INSTITUTIONAL LAUNDRIES 


The Chicago Dryer Company has pioneered 
in the engineering and manufacturing of 
equipment particularly designed for your 
needs. 

There are more Chicago Gas-Heated Flat- 
work lroners in Institutional Laundries than 


any other brand. lroners are available in 
gas, steam or electric heated. Chicago 
Cylinder and End Loading Washers and 
Extractors produce big volume with minimum 
maintenance and operating cost. Free 
catalog on request. 


See our Display at American Hospital Association, Atlantic City, September 19-22, Booth 326 


FLATWORK IRONERS « WASHERS « EXTRACTORS « DRYERS 


DRYER CO. 


2224 North Pulaski Road « Chicago 39, Illinois 
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THORAZINE* for dramatic results in many hospital uses— 





nausea and vomiting 

mental and emotional disturbances 
alcoholism 

hospitalized psychiatric patients 
severe pain 

obstetrics 

surgery 

intractable hiccups 

asthma 

neurodermatitis and severe itching 


behavior problems in children 


‘Thorazine’ Hydrochloride is available in the following packages: 


Package Size 


Price to Hospital 





Ampuls 1 cc. 25 mg 


Ampuls 2 cc, 50 mg 


Syrup 10 mg./5 cx 


Tablets 10 mg. 


Tablets 25 mg 


Tablets 50 mg 





Tablets 100 mg. 





Boxes of 6 
Packages of 100 
Packages of 500T 





Boxes of 6 
Packages of 100 


Packages of 500t 


4 fl. oz. bottles 


Bottles of 50 
Bottles of 500 
Bottles of 5000t 


Bottles of 50 
Bottles of 500 


Bottles of 50 
Bottles of 500 
Bottles of 5000f 


$3.12 box 
44.00 pkg. 
195.00 pkg. 





4.38 box 
62.00 pkg. 
240.00 pkg. 





1.53 each 


2.13 each 
20.24 each 
170.00 each 








Bottles of 5000T 


3.03 each 
28.79 each 
243.00 each 





4.23 cac h 
40.20 each 
317.00 each 





Bottles of 50 
Bottles of 500 
Bottles of 5000T 





5.70 eac h 
54.50 each 
431.00 each 





tAvailable only to non-profit (tax exempt) institutions for use within the institution 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. US. Parc. Off. for §.K.P.'s brand of chlorpromazine 
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reduce 
bandage 
costs 
with 


HOSPITAL ACE 


RU BBE R ve the famous B-D “balanced weave” 
EL A Sti Cc in a heavy-duty bandage 


HOSPITAL ACE costs less to use because it is more 
3 AN D AG § durable. It can be laundered repeatedly, yet retain elas- 
ticity...without “bunching” of filler material. Its balanced 
weave of rubber threads and long-staple cotton provides 


optimal stretch and body for uniform support throughout 
the affected area. Priced to fit hospital budgets. 


Available in special package for hospitals. 


|B-D BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 


8D AND ACE, T.M. REG. U.S. PAT. OFF. 
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When you save TIM E 3 
you save MO \ FY 
FLEET ENEMA Disposable Unit 


, LOWER PRICE 


NOW AT A 


It takes only 40 seconds to prepare and ad- 
minister a routine enema with the Fleet 
Enema Disposable Unit. Using cumbersome, 
old-fashioned equipment, preparation plus 
instillation plus “clean-up” and sterilization 
consumes 28.3 minutes. 

Only Fizer ENEMA Disposable Unit offers 
these conveniences . . . one hand administra- 
tion... sanitary, individually sealed rectal 
tube .. . built-in rubber diaphragm to control 
flow, prevent leakage. 

Each individual 41% fl. oz. unit contains, per 100 
cc., 16 gm. sodium biphosphate, and 6 gm. sodium 
phosphate, an enema solution of Phospho-Soda 
(Fleet)... gentle, prompt, thorough. 

*From a soon-to-be-published time-cost study. 


“Phospho-Soda”, ‘Fleet’ and ‘Fleet Enema” are 
registered trademarks of C. 8. Fleet Co., Inc. 


Cc. B. FLEET CO., INC. » LYNCHBURG, VIRGINIA 


Manvtacturers of “PhospheSoda”, a lax- 
ative of choice for over half a century. 
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Then, for Softness, 


li always use 






FORT HOWARD 
TOILET TISSUES! 











Wise bird, this! . . . for Fort Howard quality control through every step 
of manufacture produces tissue unmatched for soft texture and gentle 
absorbency — yet economically priced to provide a superior tissue serv- 


ice at genuinely low cost. 


Whatever your tissue requirements, your Fort Howard distributor sales- 
man will recommend the right grade or fold for your requirements from 
among the 18 produced by Fort Howard. Call him today! 





FORT HOWARD PAPER COMPANY, Green BAY, WISCONSIN 






For 36 Years Manutacturers of Qualitv Towels 
Toilet Tissue and Paoer Naokins 
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“We like the way GAS meets fluctuating demands” 
— Boston's Carney Hospital 


Sister Monica, supervisor, and Michael Kenney, 
chef, at Boston’s Carney Hospital, are more than 
satished with their new Gas equipment. 

“Gas provides the speed we need for our type 
operation. The heat is easily controlled, and the 
over-all economy of operation and the low main- 
tenance cost have more than justified our choice 
of Gas equipment. The ability to meet rapidly 
fluctuating demands together with the complete 
dependability of Gas has also contributed to our 
satisfaction with our present equipment.” 

The Gas equipment at Carney includes 2 fryers, 


38 


3 ranges, a broiler and a double section roast 
oven... all Vulcan. The kitchen is planned to 
feed 1000 patients and hospital personnel when 
operating at full capacity. 

Carney Hospital has found Gas equipment efh- 
cient and dependable. In hospital after hospital 
from coast to coast, you'll find Gas providing 
similar results. If you’re planning a new kitchen 
or remodeling or expanding your present one, call 
your Gas Company Commercial Specialist and 
discuss the economies and results modern Gas 
equipment provides. American Gas Association. 
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TWO BIG MONTHS—AUGUST and SEPTEMBER 


STANDARD SAUCE PANS 





Also available with 
New Non-Drip Faucet 


STANDARD SAUCE POTS 
e Loa / 
Reg Sole 


No Cap Price Price 
4332. V4 qts. 12.80 10.40 
4333 20 qt. 1475 11,20 


4334 26qts. 16.70 13.45 os Size Price 


007-7” 55 

COVERS FOR ABOVE a ses 3 
4192 14 ats 3.90 3.35 ‘008 8° 3 70 3.30 
4193 20 ats 425 3.70 
4194 26a. 450 3.95 











Reg Sole 


Price 








WTRAHHEHLE 


Ls 
+ 





; = 35 ) 
4. 
: - WEAR-EVER 
New Non-Drip Faucet 
—- prom 


ASS P 





nS 
FRB | 


Here’s good news! Real savings on America’s leading utensils— hive 
Wear-Ever. Each item is custom-built of the finest, hard wrought \ ae.) 
aluminum alloy to bring you fast, even heating for better cook- | |r soe 
ing. Seamless, open bead construction for easy cleaning, dent 

and scratch-resistant durability for years of service. 


(PRICES ON ALL ITEMS SLIGHTLY HIGHER IN WEST) 


UTENSILS 


The Aluminum Cooking Utensil Co., Ine. 
Wear-Ever Bidg., New Kensington, Penn, 


[Lt 





+ 


f 
E 
\ 


TS Mie OM Is RA mee on Se = Se a a eR shel 
ON DISPLAY AT YOUR RESTAURANT EQUIPMENT DEALERS 


2 a ES Te A A 


il ft 


FA cee com cue Oe oe | ae 
ue oS ee Bes wer nee | ee 
Wes ee es We! st i Ce a 8 Le il am links ata ef 


‘ 4 


1 
H, 
| 


: 
} 








Here is fk ‘ing so lastingly resilient you'd think coiled steel springs 
were imb« ‘ in each tile! That’s how KenRubber Floors cushion 
every foott..., ush the din of constant traffic in rooms and corridors 
and help reduce fatigue for all who walk. KenRubber’s pre-polished 
surface resists dirt and stain...crisper, clearer, tile-deep colors stay 
fresh, and sparkling clean with minimum maintenance effort and ex- 
pense. Wherever durable long-wearing floors are needed... KenRubber 
offers these extra advantages no other floor can equal. For further 
information contact your Kentile, Inc. Flooring Contractor. 
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nha sree? 





KENRUBBER 


TILE FLOORS ® 


KEMTILE. tne S6@ 280 AVENUE, BROOCKLVYA 165, # FY 


KENTILE « KENCORK *« KENRUBBER « 
KENFLEX « KENFLOR * 


*ntc U.S. PAT. OFF 
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UNULIBLE TAIN Eo 


nothing keeps clean ...so long 
-—yet needs so little care! 


Stainless steel is a natural in the operating room .. . laundry. . . kitchen 
.. . lobby—wherever you want an attractive metal that stays bright, 
clean and sanitary with little care. 

It’s a natural for other reasons, too. It’s rugged . . . serviceable . . .won’t 
rust... and wipes clean in a flash. The attractive natural color it offers is 
always in good taste .. . and adds to the feeling of comfort and efficiency created 
by hospital surroundings. And it’s fire-resistant. Curtain walls of stainless, 
for example, are light in weight, yet provide maximum protection for patients. 

Consider the properties of stainless and you'll find they go hand in hand 
with your high standards of cleanliness, serviceability and long life. So next 
time you’re buying equipment, renovating or building—make sure it’s stainless. 

Crucible, the first name in special purpose steels, is one of the leading 
producers of stainless steels for hospital equipment of all types. Crucible Steel 
Company of America, Henry W. Oliver Building, 
Pittsburgh 22, Pa. 




















The Sterilizing Area at Georgia | 

Baptist Hospital, Atlanta, Georgia. 

Fabricated of Crucible stainless ae | 

steel by The American ie ma 


Sterilizer Company. 


+ 


~ * UJ C j t, LE} first name in special purpose ‘ail 











Crucible Steel Company of America 
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... like protection against accidents. 

Yet protection alone isn’t enough. We 
must always be alert to avoid accidentally 
harming ourselves — or others. Accidents 


are one of the nation’s most 


pape sinister killers. Guard against 


AcciOEents 
" ou sere 


eM y 


the one accident that may ruin 
a life: be careful — the life 
you save may be your own, 

. like pure ethyl alcohol in our hospitals. 

Yet how widely it is used for everything 
from an alcohol rub to a therapeutic nerve 
block. How unvarying in purity and 
dependable in supply. U.S.I. is proud to 


play a part in making ethyl alcohol U.S.P. 


something you can take for granted. 


THINGS 
WE TAKE 
FOR GRANTED 


Q 


UA ware abochel UPL) 


STRIAL CHEMICALS CO. 





Division of National Distillers Products Corporation 


The MODERN HOSPITAL 














_ —=- an 


athens smaare 


Tube 





Shown here in actual size are Kimble Hematocrit 
#46749, Glasco SMALL Urinometer Set #765, 


For dependable serological and urine tests 
specify these GLASCO laboratory items 


KIMBLE HEMATOCRIT TUBES: 

You'll never worry about “losing” the 
calibrations on these new Hematocrit 
tubes. Kimble uses a “color filler” that 
is as resistant to chemical attack as 
the glass itself. Graduated scales will 
never become illegible, regardless of 
the way the tubes are washed or 


handled. 
GLASCO SMALL URINOMETERS: 


Now you can use as little as 15 ml. 
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of urine with complete test accuracy. 
The heavy glass foot of the cylinder 
is accurately leveled by grinding and 
insures against easy tipping. The 
mercury-filled hydrometer is retested 
to allow a maximum tolerance of plus 
or minus .002 specific gravity. It re- 
mains stable and upright even in 
solutions where specific gravity is close 
to 1.000, 


Every Hematocrit tube and urinom- 


eter is individually tested and retested 
to be sure of its accuracy. All are thor- 
oughly annealed to increase mechani- 
cal strength, 





There is a Glasco item for every labo- 
ratory requirement. Order from your 
hospital supply house, or write direct to 
us for a free copy of our latest catalog 
and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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You’re always 
sure with this 
autoclave 
tape! 








BEFORE AUTOCLAVING AFTER AUTOCLAVING 


Only high steam temperatures can activate 
the inks in “SCOTCH” Brand Autoclave Tape! 


Here’s the foolproof way to be sure your auto- @ No. 222 Tape seals packs firmly 
“oy eae lly I h h th | in half the time required for pin- 
clave packs ave actually been through the autoclave ning, tying or tucking 
machine. With “SCOTCH” Brand Hospital Auto- @ Holds firmly in high steam 
clave Tape No. 222 there is no danger that sunlight pa ae 
or radiator heat will accidentally activate the telltale pees Cee an poner er 
7 : @ Leaves no stains or gummy residue 
markings—only high steam temperatures can bring 
out the special inks used in this tape. 

When you see these unmistakeable markings on 
an autoclave pack (and you can see them clear 
across a room) you can be sure the pack has been ] 
through the autoclave machine. This is not positive PRODUCT OF | 
proof of sterility, of course—nothing on the outside of 3M i 
a bundle can provide that. RESEARCH, 


SCOTCH a 


BRAND ‘ 
- 


See your supplier 
today! 


Hospital Autoclave Tape No. 222 § 


ee \ 
The term “SCOTCH” is « registered trademark of Minnesota Mining and Manufacturing Co., St. Paul 6, Minn. Export Sales Office: 99 Park Ave., New York 16, N.Y. 3M 
In Canada; P.O, Box 757, London, Ontario. 
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the first line of 

pediatric parenteral 


solutions 
and equipment: 


New ‘“‘memo margin” 
on label provides space 
for dosage instructions 





4" 





New pediatric-size 
‘burette-type”’ bottle 
graduated in 10 cc. or 20 cc. 
for ease and accuracy 

in reading. 


to meet the exacting requirements of 
fluid therapy in infants and children 





Amifilter® assures 


NEW... 31 solutions, 11 exclusive with MEAD, for varying asepsis during 


clinical needs, prolonged infusions. 


NEW... Pediatric-size bottles of 125 cc. and 250 cc. graduated 
in 10 ce., and bottles of 500 cc. graduated in 20 ce. 








—i 


New rubber “pump” 
avoids air bubbles in 


NEW... “Memo margin” on label for recording dosage in- 


structions. 


NEW... Amiflo®screw-type flow regulator for precision 





control. tubing. 
NEW... Constantly closed infusion system. 
NEW... Dosage guides and calculators for accuracy and 
convenience. 
In addition to the new full line of specialized products for 
pediatric parenteral therapy, MEAD also provides a full line of 5 





solutions, equipment and services for adult parenteral therapy. 
Your MEAD Parenteral Products representatives can supply you New Amiflo® facilitates 
with more information, or you may write to Parenteral Products accurate, one-hand 
Division, Mead Johnson & Company, Evansville, Indiana. fluid control. 








MEAD JOHNSON & COMPANY * EVANSVILLE, INDIANA, U.S.A. 


T MEAD) po PRODUCTS DIVISION 
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SS 
DT Ndeai and built in a hospital by hospital 


personnel, to include such important features as: 












‘Automatic: oe 
Dispenser 

‘Hoseless operation 
‘Economy of installation 


in new or 
existing buildings 


Pat, No. 2,703,408 


Write to Department HA-8 . 
APPROVAL...OF THE MOST CRITICAL 


PLUMBING LABORATORIES 





APPROVAL...OF SEVERAL THOUSAND 


STERILIZE R INSTALLED IN HOSPITALS 


Bete>Pennsyitve 
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Contract vs. Own Crew 

Question: Can we best reduce costs 
on institutional painting by working 
with outside contractors or by main- 
taining our own paint crew?—B.N., N.Y. 

ANSWER: If the institution has a 
paint shop that is a part of a general 
buildings and grounds department, it 
is a general opinion that costs cannot 
be reduced by using outside contracts. 
However, that must be qualified to 
meet local conditions regarding the 
labor market and the cost of supervi- 
sion and inspection. Many institutions 
pay a monthly salary that is not up to 
the scale of the organized building 
trades rates and, therefore, have an 
advantage over the contractor who 
must pay the rate. Much of the over- 
head of the contractor can be avoided 
if the supervision of the paint shop is 
also a part of the general department, 
as only the foreman’s time must be 
charged directly. 

Plans and specifications must be 
made available and bids must be taken 
if contractors are allowed to compete 
for the work. An inspector must then 
be assigned to see the work is done 
properly. If a paint crew is used, the 
work is merely assigned and inspection 
becomes a part of the shop foreman’s 
duties. 

We found that it costs more to have 
the work done by contract than it does 
to employ paint crews. As a result, 
painting is done by contract only in 
the extreme cases where the work load 
is so great that the crews will not be 
able to do the work in a reasonable 
time.—A. F. AHEARN, superintendent, 
department of buildings and grounds, 
Unwersity of Wisconsin, Madison 


Charge for Damages? 


Question: Is it worth while to re- 
quire advance payment of damage 
deposit by nursing students and interns 
in residence halls?—K.S., Ohio. 

ANSWER: I doubt it. By the time 
you have set up a system to inventory 
the condition of furnishings and the 
room itself at the time of occupancy 
and have adopted accounting proce- 
dures to damages assessed 
against the deposits and have written 
checks annually for remittance of the 
balance remaining in the deposits, if 
any, the expense accumulated will 


record 
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SMALL HOSPITAL QUESTIONS 


probably equal, or nearly so, the dam- 
ages collected. In the meantime you 
will have incurred the enmity of stu- 
dents who become irritated at assess- 
ment of one or more usually small 
charges. 

An alternative is assessment and im- 
mediate collection of damages of some 
consequence, disregarding minor in- 
fractions. And another alternative is 
to forget the whole thing except in 
instances of very serious damage in- 
volving considerable expense and in 
flagrant violation of regulations. — 
BRUCE POLLOCK, business manager, 
Carleton College, Northfield, Minn. 


Hours of Nursing Care 


Question: There have been a num- 
ber of articles published on the re- 
quired number of nursing hours per 
patient in the general hospital, and 
3.5 hours per 24 hours of nursing care 
per patient, on the average, is re- 
garded as the desirable figure. When 
this figure is computed, are the super- 
visor and head nurse included, or are 
these two categories not included?— 
L.W.H., Hl. 

ANSWER: My understanding is that 
the supervisors and head nurses do 
not have their hours counted in bed- 
side patient care. It is true that a 
really topflight head nurse does give 
some patient care in connection with 
teaching student nurses and others, 
and for the general purpose of 
acquainting herself with patient con- 
ditions on her ward. However, ordi- 
narily this does not constitute enough 


actual care to make it practical to 
- 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 


Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Water- 


ville, Maine, and others. 











include her hours in your figure. 

This general average of three and 
a half hours per patient per 24 hours 
made up of the time given by graduate 
nurses, student nurses, practical nurses, 
nurse’s aides, and orderlies varies, de- 
pending on the type of patient. It 
is higher for communicable disease 
and pediatrics, for instance, than it 
is for straight medical nursing. Also, 
this figure would have to be altered 
considerably depending on the physi- 
cal layout of the nursing unit. In 
some of the older nursing units where 
there are no handwashing facilities 
strategically placed to save steps and 
where there are no toilets adjacent to 
patients’ accommodations, you'd have 
to have somewhat more than this aver- 
age to give really good patient care. 
—E. W. JONEs. 


Internal Auditor Needed 


Question: How large should an in- 
stitution be to justify the establishment 
of an internal auditor's office?—M.V., 
Ind. 

ANSWER: Regardless of the size of 
the institution, internal auditing is 
essential, Internal audit and control is 
defined as “the system of procedures, 
accounting records, methods and de- 
tails through which the work of each 
employe or group of employes is con- 
tinuously checked and verified by the 
work of some other employe or group 
of employes, without duplication of 
effort and in the normal flow of oper 
ations.” 

In the larger institutions there is 
generally found an internal auditing 
staff whose function is to maintain a 
continuous check on the operations of 
the business office and all outlying de- 
partments conducting affairs of a busi- 
ness nature. 

Internal auditing is equally impor- 
tant and necessary in the smaller insti- 
tutions which cannot utilize a full-time 
auditing department or even a full- 
time internal auditor. In these instances 
some member of the business office 
staff assumes the rdle of internal audi- 
tor by conducting planned checks on 
the work of his associates and on the 
financial operations of outlying depart- 
ments.—CLARENCE SCHEPS, control- 
ler, Tulane Unwersity, New Orleans. 
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NEW SECRETARY 

Marion B. Folsom, the new Secretary of Health, Educa- 
cation and Welfare, has a reputation in Washington as a 
scholarly expert on social security, but tenacious and tireless 
in getting action once he has decided he’s moving in the 
right direction. 

His conception of the réle of the federal government in 
medical and social fields is far enough advanced to make 
the extreme right wing of the Republican party wish some- 
one else had been named to the job. However, the same day 
his nomination was announced he said flatly that he believed 
voluntary health insurance could and should be the answer. 
He added that there might be some problems that could 
only be met by federal reinsurance, a proposal that was de- 
feated last year. 

The legislative program he presents to Congress may be 
less extensive than that of his predecessor, Mrs, Oveta Culp 
Hobby, but when adjournment time comes around next 
year he may have seen more of it enacted than she did this 
year. Mrs. Hobby resigned because of the illness of her 
husband, 

Folsom helped to write the original social security law in 
1934, and has been in and out of Washington many times 
since attempting to patch up and strengthen the law. He 
is connected with the Eastman Kodak Co., where he set up 
a retirement system. 


$111 MILLION FOR HILL-BURTON 

Thanks to its friends in the Senate, the Hill-Burton pro- 
gram of hospital construction grants has more money for 
the current fiscal year than for any year since 1949. 

A conference committee, working out a compromise 
between a House figure of $75 million for the regular pro- 
gram and a Senate figure of $104 million, agreed on $90 
million. Earlier both chambers had voted $21 million for 
use on the new program, designed to help out clinics, 
centers and special hospitals. As a result, a total of $111 
million will be available for allocation between now and 
July 1, 1956. 

Only once in the eight-year history of H-B has Congress 
been more generous. In 1949 the maximum amount author- 
ized by the bill—$150 million—was appropriated. In other 
years it has been close to $75 million. 

Senator Hill and other sponsors of H-B also induced the 
House members of the conference committee to agree to the 
use of $1.2 million for a research project on hospital fa- 
cilities and management. It is the first time a program 
of this nature has been approved by.Congress. 


HOSPITAL RESEARCH 

The hospital research project has the wholehearted backing 
of the American Hospital Association. Kenneth Williamson, 
head of the A.H.A.’s Washington Service Bureau, declared 
before the Senate appropriations committee: “The association 
has consistently expressed its feeling that with funds being 
expended for the whole program of hospital facilities de- 


velopment there should be a continuous program of study 
and research. For example, we believe there is at the present 
time an urgent need to conduct studies with respect to the 
utilization of health personnel to determine to what extent 
such personnel may be effectively utilized.” 

In the words of the bill, this research fund is to be used 
“to conduct research, experiments and demonstrations re- 
lating to the effective development and utilization of hospital 
services, facilities and resources, and to approve grants to 
states and other agencies for these purposes.” 

It has not yet been determined just how this operation 
will be handled in Public Health Service. Presumably it 
will come under Dr, John Cronin’s Division of Hospital 
and Medical Facilities, 

A few years ago this division attempted to conduct some 
hospital research through an office of medical and hospital 
resources, but that unit mever had its own appropriation, 
and eventually was discontinued. 


H-B REVISITED 

Commission on Intergovernmental Relations, which for 
more than a year has been investigating dealings between 
the federal government and states and communities, is giv- 
ing the Hill-Burton program a good report. But it believes 
the operation should be checked closely to make certain the 
money is spent wisely. 

In its report, the commission said H-B “illustrates the 
use of grants in promoting action in meeting a particular 
health problem,” and that it has certain “desirable features.” 
It commended the program for its clear definition of goals, 
its requirement of surveys, its coordination of activities and 
maintenance of standards, its acceptance of the per capita 
income factor in allocating money, and the sponsorship of 
projects by both public and private agencies. 

Like the Hoover Commission, this commission believes 
that the H-B program should be under constant survey. 
On this point its report declares: “Continuing study should 
be given by the Public Health Service and other agencies 
to the suitability of the formulas now being used to deter- 
mine hospital bed requirements, in order to make sure that 
the latest treatment methods are taken into account in 
establishing future needs.” ‘The implication obviously is 
that the H-B beds-per-population ratio is set too high. 

This report questions whether there is proper bed utiliza- 
tion of facilities financed by the federal government. It 
says: “It has been reported that there has been an increase 
in unused beds during the past few years in military and 
Veterans Administration general hospitals. In any areas 
where Veterans Administration or military hospitals are 
renee tere greiner: sein ps a 
first be ascertained whether these hospitals cin be made 
available to public or private agencies before federal grants 
are allocated for new construction.” 

The year’s study of hospitals convinced the commission 
that too often expensive hospital beds are being used for 
cases that could be handled adequately at less cost. The 
report summarizes its conclusions: “The need for hospital 





construction can often be reduced through the use ot appro- 
priate but less expensive facilities, such as nursing homes 
and clinics. It should be possible for the states to broaden 
their treatment of mental illness by using specialized non- 
hospital facilities and by placing mental patients in hospital 
beds made available by the decline of other health prob- 
lems.” 

Recommendations of this commission carry no more 
weight than Congress wants to give them. At this writing 
there is no indication at all that the commission’s advice 
in the health fields will be backed up by legislation. 


SALK VACCINE 

Three months to the day after announcement that Salk 
vaccine was effective against poliomyelitis Congress really 
started moving ahead with legislation to make the proctec- 
tion available to all. 

Bills to provide U.S. money for vaccine were favorably 
reported out by the House interstate and foreign commerce 
and Senate labor and welfare committees on the same day. 
The House bill offers states two opportunities to share in 
federal appropriations. Each state would be entitled to 
enough money or vaccine to pay for the shots for that state’s 
estimated needy children. In addition, if the state wanted 
to it could get money for a second fund, but it would have 
to match this dollar-for-dollar. The bill also would have the 
U.S. pay the costs of administering state inoculation pro- 
grams. 

The Senate bill essentially is a simple extension of U.S. 
Public Health Service grants to states, but with no matching 
required for money for polio vaccine, the way it is required 
for tuberculosis, venereal disease, and other public health 
work, Here the state can decide what type of a program 
to set up, what age groups to vover, and whether a charge 
should be made. 

If not all children up to age 20 and all expectant mothers 
are to be protected, the states would have to follow an age 
priority schedule set up by Public Health Service. How far 
this program would get depends entirely on what if any- 
thing Congress wants to appropriate; the bill does not set 
a figure. If enough money is voted to take care of all 
eligibles, there would be no need for allocation. However, 
if less than the maximum is voted, the surgeon general 
would have to allocate the money, taking into account the 
disease incidence and per capita income, as well as the 
state’s population, 


MEDICAL RESEARCH BILL 


With Congress hurrying toward adjournment, one bill 
that could prove important to hospitals was pulled out of 
the Senate committee and sent along the hazardous way 
toward a vote on the floor. At the same time there were 
indications that a decision also would be risked on it in the 
House. 

The bill calls for expenditure of $90 million dollars at 
the rate of $30 million a year for grants (up to 50 per cent) 
to help build and finance research facilities for certain 
specific diseases, including cancer cond mental conditions. 
Hospitals and medical and dental schvols would be eligible. 

A council would be set up to pass on the grants, but 
otherwise there are no strings attached except the require- 
ment that nongovernmental beneficiaries must be nonprofit. 

The legislation has the support of Senators Hill and 
Bridges, both influential, and of Rep. Priest and many 


others in the House. It is warmly endorsed by many organ- 
izations representing research. The American Hospital As- 
sociation has taken no position on it, and it is opposed by 
the American Medical Association as unnecessary in view 
of other federal grant programs already in operation. 

This bill makes the surgeon general of Public Health 
Service responsible for supervising the grants. Should it 
pass, he could assign the job to the Division of Hospital and 
Medical Facilities or to the National Institutes of Health. 


SOUTH AMERICA 

Under sponsorship of the American Hospital Association 
and the federal government, a series of meetings was held 
in South America during July to stimulate better hospital 
administration and planning. Seminars were held in Lima, 
Peru; Bogota, Colombia, and Sao Paulo and Rio de Janeiro, 
Brazil. 

Broad objectives are to promote adequate hospital fa- 
cilities, including the evaluation of medical trends, planning, 
sites, architecture, construction and equipment, and the de- 
velopment and maintenance of standards of care, including 
the establishment of policy, staffing, medical staff organiza- 
tion, maintenance of medical records and other procedures. 

In charge of the project is Dr. Jése Gonzales of A.H.A. 
Participating in last month’s meetings were Dr. Edwin L. 
Crosby, A.H.A. director; Kenneth Williamson, director of 
A.H.A.’s Washington Service Bureau; Ray E. Brown, 
A.H.A. president-elect, and Ruth Sleeper, director of nurs- 
ing services at Massachusetts General Hospital. 


INDIANS 

U.S. Public Health Service now has about 350,000 more 
people looking to it for hospitalization and medical care. 
They are Indians living on reservations, who until July 1! 
were the responsibility of Interior Department's Indian 
Bureau. 

Congress already has voted P.H.S. more money to handle 
the task. In charge of the P.H.S. Indian work will be 
Dr. James R. Shaw, who for the last two years has super- 
vised the Indian health program, on loan from P.H.S. 
Drs. Frank French and Joseph Dean will be his top assist- 
ants. The program employs 3600, mostly located in hospitals 
and area offices in the West. 

P.HLS. is moving in two directions to improve medical 
care for the Indians, whose average age at death is less 
than half that of the rest of the population. Medical care 
will be expanded to provide clinic and hospital services 
to more Indians, and public health and preventive services 
will be increased. 


HOSPITALS ENTER CLEVELAND SUIT 

Cleveland.—The Ohio Hospital Association and eight 
hospitals here have joined the lawsuit in which the Hopkins 
Clinic is charged with “illegally practicing medicine” by 
members of the professional services committee of the Cleve- 
land Academy of Medicine. 

A decision against the Hopkins Clinic could be applied 
to all hospitals and result in a complete breakdown in hos- 
pital function, an attorney for the hospital association said, 
explaining the action. 

Hospitals entering the suit to present information as 
friends of the court were University, St. Luke’s, Mount 
Sinai, Cleveland Clinic, St. John’s, Euclid-Glenville, Berea 
Community and Lutheran. 
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CCORDING to an article on the 
Infectious Mono- 
nucleosis” in one of the clinical jour- 
nals, the disease is prevalent among 
nurses, interns and medical students 


“Etiology of 


and is transmitted, among other ways, 
by kissing. 


Law and Order 

S EVERYBODY knows who fol- 

lows the news of medical and 
hospital affairs, the last year has seen 
an unprecedented number of lawsuits 
involving doctors and hospitals as dis- 
putants. The Iowa Hospital Associa- 
tion suit against the State Board of 
Medical Examiners there has attracted 
nationwide attention; so did the suit 
of a Michigan doctor against a county 
hospital which had excluded him from 
practice. Other lawsuits involving the 
doctor-hospital relationship have been 
tried in Ohio, Mississippi, Georgia, 
Washington and elsewhere. 

Inevitably, the lawsuits have been 
loudly deplored by national leaders 
in both groups who equate controversy 
with calamity and insist that profes- 
sional dignity suffers when profes- 
sional people take their differences to 
court. Such disputes should be settled 
instead, it is maintained, by sitting 
around a table and talking about the 
problem, or problems. 

Well, we certainly agree that prob- 
lems can be resolved by 
amicable conversation should not be 
In medical affairs 
courtroom 


which 
taken into court. 
as in other the 


is resorted to only when discussion 


matters, 
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has failed to produce a satisfactory 
settlement or agreement. 

As we see it, however, there is noth- 
ing to be ashamed of in a lawsuit, 
and the fact that professional people 
may take 
is a credit, rather than a disgrace, to 


their differences to court 


the professions involved. In court, 
the disputants are required to be 
precise and reasonable in their state- 
ments, and to produce evidence sup- 
porting every assertion—standards 
that are not always maintained, even 
by professional people, when their 
differences are in the sit-around-the- 
table law is 
usually conclusive; name-calling dis- 
putes that could drag along for years 
can often be terminated in court, and 


stage. Moreover, the 


only in court. 

We do not share the view, either, 
that lawsuits make _ irreconcilable 
enemies of the contesting parties. 
On the contrary, it seems to us, the 
courtroom provides a sensible bound- 
ary for controversy and permits the 
disputants, outside that boundary, to 
live and work together, as they often 
must do, This 
phenomenon has been evident in the 


without bitterness. 
lowa case, where several administrators 
have reported that relationships with 
their pathologists and radiologists 
have improved, if anything, since the 
long-standing argument there got out 
of the newspapers and into the court- 


room. 
It will be a sorry day for American 
justice, and American democracy, 


when any group decides its feelings 
are too tender, or its disputes too rare, 








for settlement at law, or when a law- 


suit involves any real loss of public 
esteem for the litigants. The method 
that was good enough for Abraham 
Lincoln should be good enough for 
the nation’s doctors and hospitals. 


Neat Trick 
ROM an address by a well known 
hospital architect at one of this 
year’s regional hospital conventions: 
“Tile contractors’ figures indicate that 
tile can be reduced 
100 per The 


architect can reduce the cost further 


cost of ceramic 
as much as cent, 
by eliminating special ceramic tile 


shapes.” 


Fashion Note 
S HOW you how other-worldly some 
hospital administrators are: When 
he was getting ready for the banquet 
at which he was to be inducted as 
president of the Association of West- 
ern Hospitals in San Francisco, Alfred 
Maffly of Herrick Hospital, Berkeley, 
reached into a dark closet for his 
tuxedo, got dressed and hurried along 
to the banquet, his mind preoccupied 
with hospital and association prob- 
lems. After he got to the banquet 
and it was too late to do anything 
about it, Al found out that what he 
had on, instead of his tuxedo, was 
his son's sports jacket. 
It is doubtful that so serious-minded 
a man has ever before been the subject 
of so much merriment, including items 
in the newspaper columns as well as 
remarks by friends and fellow ad- 


4q 








ministrators. “What a service you have 


performed for me,’ Al wrote one 
newspaper columnist who reported the 
episode. “Bringing to light my tuxedo 
problem and my lack of clothes con- 


You 


many offers of help I have received 


sciousness have no idea how 


from our local tailors, clothes mer- 
chants, and haberdashers, all offering 
their help to raise my present status 
already | wear French cuffs, have 
imitation creases in my pants, and | 
have read several assignments in 
Esquire.” 
For his professional colleagues, Al 
“Now that 


the trauma of the embarrassment con- 


has an additional word 
nected with my troubles at the annual 
banquet has been dissipated and my 
me again,’ he 
HOSPITAL, “its 


begun to out- 


wife is speaking to 
The MODERN 
aspects have 


wrote 

comical 
weigh the seriousness of the moment 
and I am beginning to enjoy the 
humor involved. I strongly recommend 
that my plight be used as an object 
lesson to other preoccupied adminis- 
trators who do not pay the proper 
respect to the fashions of the day and 
become too involved in their work, at 
the expense of their appearance. In 
addition to The MODERN HospPIitTAli 
I now also read Esquire, Vogue and 
Harper's Bazaar, As my wite has so 
well said, | might at least look suc 


cessful.” 


What About Next Week? 
BULLETIN from the Mississippi 


Hospital Association tells of a 
community there which celebrated 
“Pay Your Hospital Bill Week” re- 
cently. The occasion was planned to 
make it easy for people 
hospital money to pay up, it 
plained; hospital officials were avail 
every evening 


owing the 
it was ex 
able for interviews 
throughout the week, so that every 
body in town had an opportunity to 
come in and arrange a definite schedule 
of payments 


Roulette 
F , Yeenate eagle loc is not a happy 


one. For all his agony and effort, 
he is unlikely ever to be thanked. Let 
him make the slightest mistake, how 
ever, and he liberal 


may expec ct a 


measure of public abuse. Especially, 
trustees who are members of a hos 


50 


will be 


remembered for the sins, and not the 


pital’s building committee 
triumphs, of the architect they select 
Interviewing architects and inspecting 
renderings and plans, the trustee may 
come to feel that the entire process 
is a form of roulette in which the 
players have only a slim chance of 
winning 

To the architect seeking a hospital 
commission, however, the odds seem 
equally formidable. Contemplating the 
plight of the architect about to be 
interviewed by a prospective client, 
Editor Thomas H. Creighton of Pro 
egresswe Architecture has made the 
following suggestions: 

If you have a small office: “Nothing 
can take the place of a small, cohesive 
group, directed 
entirely on your problem. We are 


not a plan factory. We give personal 


whose interests are 


attention to every detail.” 

If you have a large office: “We have 
the benefit of a comprehensive, effi- 
cient organization, large enough to 
include trained specialists in every 
branch of design, research, documenta- 
tion, and construction.” 

If you are a specialist: “Obviously, 
only a man who has made a specialized 
study of your problem over many 
years, a man who is a recognized 
authority in his field, can do justice 
to your project.” 

If you are a general practitioner: 
“We will approach your job with a 
We have no 


preconceived or fixed ideas, resulting 


fresh point of view. 


from a sureness that we know ic all. 
Only a man who has designed many 
types of buildings has this unbiased 
approach.” 

To a conservative client: “We don't 
believe in being different just for the 
sake of being different. Our approach 
with re- 


will be contemporary, but 


spect for the tradition of the com- 
munity.” 

To a progressive client: “We refuse 
to be bound by meaningless tradition, 
but will explore all the fresh, new 
possibilities of design and construc- 
tion your project Opens up to us.” 

If you are young: “Today's approach 
to architecture requires the enthusiasm 
and the training that only the younger 
generation has.” 
young: “Today's 


lf you are not 


architecture needs the restraint and 


the maturity that only years of ex- 
perience can give.” 

If the office is busy: “We advise 
you not to rush this project too fast 
We want to give it the time for pre- 
liminary study that it deserves.” 

If the office is not busy: “With an 
inflationary situation surely coming, 
we advise you to authorize us to go 
ahead quickly with working drawings, 
so that we can take advantage of the 
present price structure.” 

To a local client: “You will natural- 
ly want to support the architects in 
our Own community, where there is 
just as fine talent as you could find 
anywhere in the United States.” 

To an out-of-town client: “You 
would not be fair to yourself if you 
limited your search for an architect 
to your own locality, and its few 
practitioners.” 

If you have a brochure: “You can 
see that we have put together data on 
work we have done, for your conven- 
ience and reference.” 

If you have no brochure: “We don't 
believe in self-promotion, or such 
things as brochures. We suggest you 
visit our completed work, which speaks 
for itself.” 

If you feel sure of the job: “Now 
I don’t want you to make a quick 
decision; be sure you have canvassed 
the field before you decide to retain 
us.” 

If you have tough competition: “\t 
usually doesn’t pay to shop around for 
an architect. It’s better to decide 
these things on a purely objective 
basis.” 

If you've had work published: “Ot 
course this doesn’t mean anything, but 
I thought you'd like to see this copy 


ot 


If you haven't been published: 
“Thank God I'm not one of the ‘pets’ 


of the magazines. I'm interested in 


down-to-earth construction not 


theory.” 


Lost and Found 

HOSPITAL in Waynesburg, Pa., 

reported a new entry in the For- 
eign Bodies Sweepstakes: Hospitaliz- 
ing a patient for what appeared to be 
appendicitis, a surgeon there found a 
clinical thermometer in the patient's 
abdomen. Patient said he swallowed 
it 33 years ago 
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Stop Compounding Those Fractures! 


A radiologist offers a practical new method 


of preserving injured patients from 


further injury at the hands of hospital personnel 


AST fall, Dr. Robert H. Kennedy, 
surgical director of the Beekman- 
Downtown Hospital in New York, 
kicked into a hornet’s nest by stating: 
‘There is little doubt in my mind 
that the weakest link in the chain of 
hospital care is the emergency room 
attention to the injured in most hospi- 
tals in this country.” The American 
College of Surgeons, whose clinical 
congress was the sounding board, re- 
ceived protests that even if what Dr. 
Kennedy said were true, it was a 
mistake to say it out loud. 
As a matter of fact, others had 


already taken one audible shot or 
another at the emergency handling of 
injured brought into the hospital. 
One was Dr. J. Edward Manning of 
Saginaw, Mich., chairman of the A.C.S 
committee on trauma, in that city. 
Discussing the need for proper organ- 
ization, training and supervision of 
house staffs, nurses, orderlies and 
maids for this purpose, Dr. Manning 
observed: 

“It is particularly important in these 
times of frequent hospital personnel 
changes that the handling of the in- 
jured person within the hospital be 


Travels of a Typical Fracture Patient 
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From ambulance stretcher to hospital stretcher 
Hospital stretcher to emergency table 
Emergency table to hospital stretcher 

Hospital stretcher to x-ray table 

X-ray table to hospital stretcher 

Hospital stretcher to operating table 
Operating table to hospital stretcher 
Hospital stretcher to x-ray table 

X-ray table to hospital stretcher 

Hospital stretcher to bed 


reviewed and kept under constant sur- 
veillance. . . . 

“It is taken for granted by the laity 
and the profession that once an in- 
jured person enters a hospital his 
handling is perfect. That such should 
be the assumption is only natural; 
that such is the fact may be presump- 
ae 

“The actual transference of the pa- 
tient is usually plain hard work, and 
as such falls to the lot of the strongest 
orderly and the stoutest student nurse 
The task is seldom looked upon as 
a challenge to skill and ability. It is 
frequently a matter of pushing and 
pulling until the patient lands with 
a thud on his new resting place, usu- 
ally lower than the take-off point, 
accompanied by the dyspneic panting 
of his attendants and the quiet crepi 
tation of his fractures. 

“Time must be taken to train those 
who actually transfer the injured. For 
a group of surgeons, interested and 
skilled in trauma problems, to discuss 
the handling of the injured within the 
confines of a meeting room, while a 
muscle-bound orderly moves a patient 
from table to cart and back to table 
again, thinking the bend in the tibia 
is just another knee, is to miss the 
entire point of the dissemination of 
knowledge to places where it will do 
the most good.” 

In near-by Flint, Dr. David R. Lim- 
bach, chief radiologist of Hurley Gen- 

(Continued on Page 54) 





SURVEY OF AMBULANCE SERVICE SHOWS—IT’S AWFUL 


EEKING to shame the city of Chicago into doing 

something about the dismal fact that nine out of 
10 street-accident victims reached the hospital by their 
own means, a 1938 survey by the Joint Committee on 
Public Emergency Ambulance Service made it clear 
that hospitals ought to operate ambulances and send a 
surgeon to the accident scene. Pertinent to the point of 
who should furnish ambulance service to, among others, 
the 1,250,000 Americans annually injured in automobile 
accidents were these remarks: 

A patient, from the moment of an accident, becomes 
a clinical entity for whose care professionally skilled 
services must be dispatched to the scene of the accident 
immediately. In order to place the injured under skilled 
care in the most efficient and scientific manner, it is 
therefore necessary to extend the medical service of the 
hospital to the site of the accident by means of a readily 
available, efficient and adequately equipped and manned 
ambulance. 

“The logical place to house an ambulance is in or 
adjacent to the hospital A minimum requirement 
should be that ambulances are manned by a licensed 
chauffeur with first-aid training and with such medical 
service as will be determined By “medical serv- 
ice,” the survey later established it meant an intern or 
house doctor acting as ambulance surgeon. 

The joint committee represented the Chicago Medical 
Society, the Chicago Hospital Council, the Chicago 
Council of Social Agencies, and the American College 
of Surgeons, whence came its chairman, Dr. Malcolm 
T. MacEachern, then A.CS. director. The 
main features of the ambulance service envisioned for 
Chicago, it was noted, were found in the ambulance 
services of several large cities—among them New York. 

Twelve years later, in 1950, the Hospital Council of 
Greater New York completed a study of emergency 
ambulance service that emphasized the drawbacks of 
having hospitals operate and doctors ride ambulances. 
Over-all, the council agreed that the entire responsibility 
of emergency ambulance service should be entrusted to 
a single municipal agency, such as the department of 
hospitals, fire department or police department. The 
council leaned toward the police department as the 
place to put ambulances, it being inevitably in charge 
of both accident investigation and the ambulance dis 
patching system. The council report, accomplished un- 
der the direction of Dr. John B, Pastore, made these 


associate 


pertinent comments 

“It is burdensome for any hospital to operate a trans- 
portation service It is particulariy burdensome for 
a voluntary hospital to provide an extra service that 


invariably loses money There is no penalty of 


stigma attached to not operating an emergency ambu- 
lance service. .” So: 

“For this task, the police department is uniquely 
qualified. It is always the first authority to receive in- 
formation about accidents or other emergencies. 
. . » The dispatching system goes beyond the routine 
calling of a hospital for an ambulance. It even goes 
beyond the continuous control over vehicles [by means 
of] a two-way radio system of communication. The 
person who does the dispatching has to elicit from the 
citizen requesting ambulance service the nature of the 
injury or illness and must be able to decide whether or 
not a physician should proceed to the scene of call. . . 
Members of the police department have experience in 
making responsible judgments on this score. , 

New York City had planned to put interns back on 
ambulance duty when it took them off in 1942, but 
never did. Commented the council: “The trained at- 
tendants hired and trained during the war had proved 
a success... . They did their work competently and 
efficiently, and the number of complaints made by the 
public against the emergency ambulance service 
dropped... .” 

Likewise, the total ambulance calls dropped sharply 
because “the ambulance service was increasingly being 
used as a transportation service for patients with in- 
juries or sudden illnesses—its proper function—and de- 
creasingly as an improvised program of medical care 
in the home.” 

Conclusion: “A physician’s presence on all ambu- 
lance calls, as a routine matter, is definitely not indi- 
cated. A trained attendant does just as well or better, 
because he is specifically trained for the job. . . .” 

Today, the perennial question of emergency ambu- 
lance service comes alive again not only in the night- 
and-day contrast of service in Chicago and New York 

to which we shall return—but in publicity generated 
by the trauma committee of the American College of 
Surgeons. The A.C.S. would like to prevent automobile 
accidents but, if people must be injured in them, to 
see that they are transported in an intelligent manner— 
not one designed to ensure a fatal outcome. 

Over a period of time, the trauma committee's sub- 
committee on transportation of the injured has con- 
ducted a questionnaire survey on ambulance service in 
62 large and small cities. Adding up the total popula- 
tion of these communities, the subcommittee concluded 
that 28 per cent of the accident-injured would have a 
“poor to fair” time of it in getting to the hospital in 
the best possible shape. In short, close to three out of 
10 communities have inferior emergency ambulance 

(Continued on Page 134) 
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MAKE THE EMERGENCY ROOM SAFE FOR THE PATIENT 


THILE admittedly some of it was “learned in re- 

verse” or the hard way, and may not be erudite 

or scientific, the practical and ordinary experience we 

have acquired through the years at MacNeal Memorial 

Hospital engages the problem of emergency room man- 
agement at the grass-roots level. 

Our experience stems from a busy emergency service 
of from 900 to 1400 cases a month. General practi- 
tioners form a large part of our emergency staff, but 
a lot of the problems are 31 per cent medical; 16 per 
cent pediatric, i.e. convulsions; and eye, ear, nose and 
throat—nose bleeds and foreign bodies in the eye. Like 
any hospital we have had some brilliant victories and 
have seen some stupid blunders, but for the most part 
the quality of the work has reached a high plane be- 
cause we have thought the problem out realistically, 
done something about it, and spent some money on 
good equipment. In discussing this problem we are 
taking up the location of the emergency room, per- 
sonnel, equipment and general conduct of the service. 


BE ACCESSIBLE 

Location is important. To permit the ambulance to 
get to the emergency room requires clean, unhampered 
access to the entryway, unimpeded by parked service 
vehicles or cars. A ramp on which the ambulance can 
back in is preferable, and space for two ambulances to 
back in at one time is desirable. A ramp, not stairs or 
steps, is desirable for walking patients. 

Elevators are a serious handicap and should be elim- 
inated completely insofar as they are in the path to the 
emergency room 

Marked well and never locked, the doors to this room 
should be wide, the type which can be kept in open 
position. The sign on these doors must be illuminated 
at night 

To conserve strength and time, it is desirable that 
the “carry,” or distance to the tables, be in a straight line 
of less than 20 feet. This also eliminates damage to 
walls and equipment by the stretcher-bearers. 

To save time, error and waiting to get reports, the 
emergency room ought to be adjacent to the x-ray de- 
partment, preferably within speaking distance. 


WHO DOES WHAT 
One man, designated as chief of the emergency serv- 
ice, is to have complete charge; he is responsible for 


Presented at a meeting of the Metropolitan Chicago Chap- 
ter, American College of Surgeons, March 24, 1955. 
The authors are Dr. John L. Grout, member of the staff of 
MacNeal Memorial Hospital, Berwyn, Ill., and Dr. Louis A. 
Holub, director of emergency service at the hospital. 
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the whole conduct of this important department. He 
has a thankless and tremendous responsibility, but we 
feel that this is the only way to conduct the service. 

Physicians attached to the emergency room definitely 
should be men under 40 years of age. While they are 
invaluable as consultants, older men don’t seem to re- 
spond so well to this type of work. Their zest for it 
is gone and, in general, when called they give this re- 
ply: “I'll see him in the morning.” Such an attitude is 
of course entirely wrong. 

One week at a time should be the standard assign- 
ment for physicians on the emergency room service, 
and they should be imbued with a real and definite 
understanding about their responsibilities, 

A roster of the men on call, and first and second 
alternates, is to be posted not only in the emergency 
room itself but also at the switchboard, in the doctors’ 
room, and the administrator's office. The man on call 
should not delegate his calls to anyone else; but, if he 
doesn’t respond, automatically the second person is to be 
called. 

The nurse at this station plays an important réle in 
emergency care. Preferably young and experienced, she 
should be stationed in the emergency room perma- 
nently, for rotation of nurses or changes always result 
in delay, in oversights and occasionally in real trouble. 
Never may the nurse leave the room and take the keys 
It is her duty to know where everything is, and see 
that all equipment is in top-notch order. To find a 
nurse with the personality and ability to cope with 
emergency room service takes time; when one is found, 
she must be retained. 

A nurse must be on duty at this station around the 
clock. If there are slack hours, she can do other chores, 
provided she does them in the emergency room. 

An orthopedic orderly is an invaluable assistant. He 
keeps the splints, and helps with the casts and lifting 
patients. This orderly can also apply Buck's extensions 
and set up Balkan frames. At MacNeal Hospital we 
have kept an orthopedic orderly on the daytime shift 
for about six years and have never regretted it. 

If the makeup of the house staff permits, an intern 
or resident assigned to the emergency service for a 
month proves helpful. This may be coordinated with 
the x-ray department. There is a vast knowledge to 
be gained in this manner. For a man going into gen- 
eral practice it is particularly valuable. 

An x-ray technician should be available on short 
notice. This is particularly true at night, for x-rays, 
especially of the skull and neck, taken by interns are 
almost always valueless. 

(Continued on Page 56) 





Diagram drawn by Dr. Limbach 
shows how interchangeable 
stretcher top (shown in color) 
may be used for ambulance, 
emergency, x-ray room and ward 
service without moving patient, 
in contrast to usual method. 


STOP COMPOUNDING FRACTURES 
(Continued From Page 51) 

eral Hospital, has carried this pungent 
philosophy to its ultimate, practical 
limit. Dr. Limbach has invented and 
patented an all-purpose stretcher on 
which the injured patient remains 
from the time he arrives in the emer- 
gency room until he is put in bed 

Dr. Limbach developed his single 
stretcher system in cooperation with 
the Flint Committee on Trauma and 
the hospital's section for surgery of 
trauma after an inquisitive ambulance 
driver wanted to know how his pa- 
tients were handled after he got them 
into the hospital. Investigation re- 
vealed that a patient with fractures 
typically was lifted and moved 10 
times (see list on page 51) 

Most of this handling, Dr. Limbach 


observed, was done by inexperienced 


Left to right: Edward W. Gilgan, assistant director of 
Hurley Hospital, Flint, Mich., Ralph C. Hutchins, direc- 
tor, and Dr. David Limbach put the stretcher together. 


personnel and needless pain and fur- 
ther injury were not infrequent. Dan- 
gerous confusion resulted when more 
than a few cases were being handled. 
Loss of time was unavoidable because 
key personnel had to be called for 
each of the many patient lifts. Some- 
times, essential x-ray examinations had 
to be omitted or, when attempted, 
proved inadequate or misleading. 
Introduction of the emergency 
stretcher, which now has been in use 
more than three years and in more 
than 20,000 cases, changed this situa- 
tion. With this flat-topped, wheeled 
litter, the patient moves were reduced 
from 10 to two—on to the stretcher 
in the emergency room and off of it 


at bedside 


The Limbach stretcher serves as an 
x-ray examination and operating table 


as well as a handy corridor bed for 
emergency use during civilian disas- 
ters 

“Centralization of all major hospital 
facilities within the emergency unit is 
impossible simply because of space 
requirements,” commented Dr. Lim- 
“The common compromise of 
facilities in the 
effect, creates a 


bach 
limited 
room, in 


furnishing 
emergency 


miniature hospital but also a minia- 
ture capacity. On the other hand, all 
facilities of the hospital become avail- 
able to every patient if repeated trans- 
fer is unnecessary. In other words, the 
patient can be kept on a single 
stretcher at all times. The emergency 
capacity of the hospital then becomes 
completely flexible.” 

The single stretcher system, he said, 
required only two relatively minor 
modifications : 

1. The hospital was equipped with 
special heavy duty stretchers with ra- 
diolucent tops. 

2. Ordinary x-ray tables were 
slightly modified so that the stretchers 
could be rolled in place over them. 

It was found that any standard x-ray 
examination could be completed rap- 
idly without disturbing the patient. 
For example, the regular staff of the 
Hurley x-ray department made 1600 
radiographs within nine hours after 
the Flint tornado of 1953. Emergency 
procedures and surgery may be per- 
formed in the same manner with 
equal facility. 

The advantages of the 
stretcher system have been repeatedly 
observed. It permits: 


single 


Two ambulance attendants removing a patient from the 
ambulance to be placed on the litter carrier on which 
he will remain until he is ready to be put into bed. 
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|. Full utilization of key personnel 
». Saving of critical time and con- 
fusion 

3. Immediate complete x-ray study 

1. Most important: The emergency 
function becomes so elastic that the 
entire hospital can be mobilized at 
once in case of civilian disaster 

Additional principles for emer- 
gency x-ray stretcher are the follow- 


ing 


PRINCIPLES 
1. Stretcher top may be removable 
2. Stretcher top may be attached to 
(a) ambulance stretcher car- 
riage 
(b) emergency x-ray stretcher 
(c) special operating table 
(d) special tilting x-ray table 
3. Stretcher top may be used as a 
carry litter to be used out of doors or 
simply laid on some other type of x- 
ray table not modified for use with 
the emergency x-ray stretcher 


USES 

1. An injured patient on the 
ground: Stretcher top may be placed 
on the ground next to patient so that 
move will be a sliding motion with 
as little trauma and danger as possible 


X-ray technician brings the patient on the litter to the 
x-ray table. Any standard x-ray examination can be com- 
pleted rapidly without seriously disturbing the patient. 
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Injured patient may then be 
lifted on the stretcher top and the 
stretcher top with patient is easily at 
tached to ambulance stretcher car 
riage 

3. Stretcher top and carriage with 


patient on it may be wheeled or car- 


ried to the ambulance. 

4. On arrival at the hospital, the 
stretcher top and carriage are wheeled 
into the emergency room 

5. Two persons can then life the 
top with stretcher attached or already 
unattached and fit it into the carriage 
of the emergency x-ray stretcher. This 
will avoid an additional transfer of 
the patient. After placing top onto 
the carriage of the emergency x-ray 
stretcher, the ambulance stretcher car- 
riage may then be disengaged, a new 
stretcher top put on, and the am 
bulance can go on its way 

6. In the x-ray department 

(a) Stretcher can be wheeled 
over a plain table modified 
to accept the emergency 
x-ray stretcher 
Stretcher can be wheeled 
over a tilting table especial 
ly modified to accept the 
emergency x-ray stretcher 


The x-ray table can then 
be raised by a_ hydraulic 
life disengaging the top 
from the stretcher carriage. 
The carriage can then be 
wheeled out of the way and 
the table with stretcher top 
attached can then be tilted, 

(c) In dire emergency, such as 
civilian disaster, any x-ray 
unit can be used provided 
the stretcher top with pa- 
tient on it is removed from 
the carriage and placed on 
the table. 

In surgery 

(a) Most surgical procedures 
can be done on the stretcher 
without modification. 

(b) Stretcher can be fitted into 
adapters on the surgical 
table. 

(c) In case of civilian disaster 
or when hospital runs out 
of stretcher carriages, it 
would be advantageous to 
lift patient and top onto a 
plain table or surgical table 
so that carriage could be 
fitted with another top for 
duty elsewhere. 


Dr. Limbach demonstrates to Mr. Hutchins (left) and Mr. 
Gilgan (right) how the stretcher can be rolled over the 
x-ray table and the carriage can then be wheeled away. 





EMERGENCY ROOM 
(Continued Prom Page 53) 


For equipment, stainless steel is the 
material of choice; it not only looks 
well but it is easy to keep clean and 
doesn’t chip when bumped by stretch- 
ers. The practice of having the janitor 
touch up the old cabinets and night 
tables and shoving them off on the 
emergency room for their last days is 
not good for the hospital's public 
relations 

We find it almost mandatory to have 
this room set up in duplicate, or even 
triplicate, for frequently two or more 
people are brought in from one acci- 
dent. With two of everything, such 
as portable lamps, scrub sinks, com- 
plete sets of instruments, both cases 
receive attention at once. 

Oxygen “cascades,” or piped-in oxy- 
gen, may prove lifesaving, in that they 
obviate such errors as hooking up an 
empty tank. While better than noth- 
ing, tanks do get in the way, and some- 
times by mistake full ones are returned 
to the supplier. So that oxygen can 
be started immediately masks should 
be neatly kept in one drawer. 

Curtains hung from the ceiling 
should be used to screen the examin- 
ing tables. Screens are in the way and 
are easily kicked over. 

Instruments must be new; they 
should certainly not be those which 
surgery has discarded! They must be 
fine, small and delicate, and in over- 
supply. Scissors are to be sharpened 
frequently. Suture material must be 
fine, preferably, 000, 0000 and 00000; 
this makes for better work. Worn in- 
struments are to be replaced as soon 


as possible 


padding, 


Splints, plaster, sterile 
bandages, and stockinette are to be 
stored in marked, handy cabinets. 
Vaseline gauze of 10 inch width must 
be on hand in superabundance. It is 
folly to try to use the small strips for 
large burned areas. 

An eye, ear, nose and throat chair, 
together with a completely equipped 
cabinet, has proved to be of enormous 
value in our experience. 

A small refrigerator in the emer- 
gency room is a step saver. This con- 
tainer for antitoxins and antibiotics 
saves endless trips to the pharmacy— 
trips which may be the cause of omit- 
ting a needed injection. 

Antidotes and stimulants should be 
kept in the emergency room, and not 
in the pharmacy. Kept here, they are 
always available and at once. It is wise 
to keep a chart on the inner door of 
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the cabinet and have personnel study 
it every three months. 

An obstetrical kit should be kept 
ready in a cabinet, for this will be used 
many times when patients deliver in 
cats or ambulances. 

Finally, an emergency room equipped 
with air conditioning will do more and 
better work. 


WHAT TO DO 

First, routinize the giving of tetanus 
antitoxin, reporting dog bites, and 
other matters. 

Never request money or even dis- 
cuss it. Not even the usual “Do you 
have Blue Cross?” is permissible. Un- 
der the circumstances, the subject of 
money stirs up resentment in a patient, 
who probably is a stranger to the hos- 
pital; and even if he is indigent, he 
isn’t turned away. Our losses over a 
period of years have been under 2 per 
cent, which is inconsequential when 
one considers the whole picture, par- 
ticularly the adverse reaction of the 
public should someone be transferred 
or turned away. 

Newspaper reporters are to be al- 
lowed to come into the hall only. They 
are to be courteously received, as they 
can give you bad publicity; but they 
are reasonable, for the most part. 

Relatives and friends are to be kept 
outside the emergency room, as they 
impede work, and there may be a 
second case. However, when x-ray 
pictures are ready, show them to the 
patient's family. 

Under no circumstances is a 
dead on arrival to be brought inside 
of the emergency room. With dignity 
and certainty this person is to be pro- 
nounced dead outside and the body 
taken at once to the undertaker. A 
body brought into the hospital impedes 
attention to the quick and creates a 
tremendous amount of work for the 
staff. 

A tactful gesture is to allow the 
family doctor to come in, and it is 
good practice to call him in the pres- 
ence of the family. Probably, however, 
he won't come. 

Drunks and mentally confused pa- 
tients require a special kind of atten- 
tion. We never argue with patients 
in either category. It is always better 
to work as quietly as possible and 
avoid excessive conversation, When- 
ever possible, examine the drunk care- 
fully and, if there is any doubt, admit 
him. At our hospital, when a patient 
comes in drunk more than two times, 
he is not admitted. The drunk is not 


case 


only a vexing problem but a big lia- 
bility. We have, for example, had a 
whole floor disturbed all night long by 
a drunk. However, both those who 
have had too much to drink and those 
who are mentally confused may be 
critically injured, and either state makes 
diagnosis impossible. 

If a patient requests transfer to an- 
other hospital, this should be allowed, 
provided he is up to the move. Fre- 
quently when this request is granted, 
the patient won't go. 

Relations with the police and am- 
bulance men are another facet of the 
emergency room setup. We endeavor 
to provide them with good service so 
that they can “get back on the street.” 
So that they can report to headquarters, 
a wall telephone should be installed 
in the hallway. Then they don’t have 
to look around for a phone booth or 
use the emergency room phone, and 
confusion is lessened. These men have 
little enough fun on their jobs and are 
appreciative of courtesies shown them. 
Incidentally, good will toward the hos- 
pital is furthered by kindnesses shown 
these people. Food and coffee are a 
help to them, especially at night. 

It is also a good practice to change 
the sheets and pillow cases on the 
stretchers used by ambulance person- 
nel to transport the ill and injured 
This assures that the next patient is 
carried on a clean litter. In our ex- 
perience the station house or the city 
never provides for clean linen, and the 
hospital is the logical source for such. 

Accident investigators or “runners” 
are, insofar as possible, to be kept out 
of the emergency room for obvious 
reasons, 

Anesthetists must be readily avail- 
able. However, great caution must be 
exercised with regard to general anes- 
thesia in patients who have eaten re- 
cently. Lives are lost in all hospitals 
by this unhappy combination of events, 
and this circumstance is never dis- 
cussed, or even mentioned. 

It can be observed here that we find 
face wounds are best treated by plastic 
surgeons, tendon lacerations by sur- 
geons. 

Ie goes without saying that after 
each emergency the room is to be 
cleaned immediately and rapidly, for 
the next case may be en route. A 
charwoman should be available at all 
hours. 

A monthly check is to be kept on 
the 24 to 48 hour mortality, and obvi- 
ously the staff is to be constantly on 
the watch for ways to keep it down. 
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the V.A. 


N JUNE 15, as part of the na- 

tional civil defense exercise, many 
cities, including Chicago, were desig- 
nated target areas, for the “explosion” 
of 5 megaton hydrogen bombs. 


Lt. McGrath is hospital inspector, Fire 


Prevention Bureau, Chicago Fire Depart 
ment 


LT. ROBERT McGRATH 


The will to live is still a functional 
instinctive urge in all species; the will 
to kill for economic or political power 
is exclusively a human trait. The 
persons best fitted to survive any 
ordeal will be those who can evaluate 
unusual possibilities, and make provi- 
sion accordingly 


Hospital officials assembled in the command post evaluates information 
received from key personnel operating in various sections of hospital. 
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Ridicule has been directed at civil 
defense efforts by those who have no 
constructive criticism to offer. Author- 
ities have been accused of “playing 
games.” At least they are looking 
for solutions to the problem. How 
many professors of realism can recall 
and explain the widespread terror 
which resulted some years ago, when 
a radio program portrayed all too 

(Continued on Page 59) 





Control room in corridor (above) was “‘nerve center” 
during Civil Defense drill at V.A. Research Hospital. Vital 


importance of maintaining communications throughout 


hospital was stressed by V.A. officials in evaluating drill 


T. K. Decyk, acting assistant chief of nursing education, Demonstrating versatility of the blanket as a 
supervises the removal of a “helpless patient’ by hos- means of evacuating patients. When necessary, 
pital attendants who are using a four-man blanket carry. one person can remove the patient to safety. 
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(Continued From Page 57) 


vividly a fictitious Martian invasion? 
One institution that has been spe- 
cifically preparing for any eventuality 


Re- 


near 


Veterans Administration 


Hospital, 


is the 
search on Chicago's 


north side. The hospital has a well 


organized and well represented safety 
committee. Procedures are clearly de- 


fined in a manual of fire rules and 


regulations. Periodic fire drills are 
held and the hospital has always ac- 
participated in 


The staff and personnel have 


tively civil defense 
tests 
worked closely with the Chicago Fire 
Prevention Bureau. Emergency meth- 
ods, now recognized nationally, were 
originally developed with the coopera- 
tion of this institution 

The Research Hospital authorities 
felt that for the national defense exer- 
cise, something should be set up which 
would more nearly approximate an 
actuality. Plans were designed accord- 
ingly 
groundwork, then the full safety com- 
worked it Finally, Dr 
Matte, the manager; Dr. L. A 


chief of professional services; 


First a subcommittee laid the 


mittee over 
M. L 
Kratz 
R. Q. Bumgarner, assistant manager; 
B. Paul, administrative assistant, and 
Vv. D 


feasibility of various proposals 


Holmer, engineer, studied the 


Two hospital attendants, supervised by a nurse, load 
patients into an elevator ready to descend to base- 
ment shelter. Patients’ heads point toward elevator door. 
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As a result the bulletin reproduced 
on page 60 was circulated to all hos- 
pital division chiefs. 

How the personnel of the hospital 
responded when the time arrived to 
execute the drill is shown in the 
photographs taken during “Operation 
Alert” and the following account of 
the step-by-step procedure. 


“OPERATION ALERT 1955” 
11:07 A.M.—THE “ALERT” ALARM 


Engineering team emer- 
gency kitchen in the incinerator room. 
The stoves are four 55 gallon drums 
piped into the incinerator. Doors are 
cut and attached to openings in the 
drums for the introduction of fuel 
The top of each drum is covered with 
a metal plate for holding the cook- 
ing pots. 

Nursing team sets 
ward in the basement. 
after row of stretchers. The layout re- 
sembles the method used in the 
FCDA mobile hospital unit. Nursing 
station is set up with visibility in 
three directions. Provisions are made 
for plasma, oxygen and vacuum. 

The alarm has not activated other 
teams. Now comes a period of wait 
ing, while the hospital routine con 
More people are watching the 


sets up 


up a 40 bed 


There are row 


tinues 


clock than is customary. Some glance 
around more than usual. An hour 
drags by, two hours, 40 minutes more. 
Tension increases. 


1:50 P.M.—TAKE COVER 

There it is—-The “TAKE COVER” 
signal — “attack is imminent — take 
the best cover available.” The sirens 
scream and wail in a warbling, insist- 
ent crescendo. With the sound comes 
motion everywhere. The whole hos- 
pital seems to uncoil. Teams form 
automatically, individuals report to 
stations, the evacuation is under way. 

All roads lead to the basement air 
raid shelter. Five stairways and eight 
elevators are rapidly and in orderly 
fashion pouring people into the base- 
ment, where traffic is directed by Mr. 
Johnson's guards in white CD hel- 


mets. Everybody is involved in the 


movement except most patients and 


the personnel caring for them 


MOVING THE PATIENTS 


On the 14th floor, 10 ambulatory 
patients, six wheel-chair patients, and 
24 employes acting as helpless pa- 
tients are being evacuated. There are 
20 patients to each of the four wings 
but only two wings are participating. 


(Continued on Page 63) 


Down in the basement, another team of attendants stood 
ready to remove patients from elevator to stretchers, 
Elevator was returned to upper floors for next victims. 




















CIVIL DEFENSE EXERCISE 


Bulletin Issued by the Veterans Administration Research Hospital, Chicago, June 11, 1955 


On Wednesday, June 15, 1955, there will be a nationwide 
civil defense exercise in which we will participate to the 
extent that we will conduct a disaster evacuation drill within 
the hospital. 

The disaster evacuation drill will conform to a modified 
“Plan A” of our fire, disaster and safety rules and regula- 
tions. 


At 11:07 a.m. sirens will actually sound the “Alert” signal 
a three to five minute steady blast, at one pitch. NOTE: 

This warning is NOT the signal to start the disaster evacua- 

tion drill. 

At this time an emergency kitchen will be set up in the 

incinerator room firing floor of the first subbasement. 

At this time an emergency 40 bed ward will be set up in 

the basement using stretchers. 

At 1:50 p.m. sirens will actually sound the “Take Cover” 

signal—a three to five minute warbling (up and down) 

sound of the sirens. This signal will start our disaster evacu- 

ation drill. 

Note; There will not be an “all clear’ signal sounded by 

the city. 


Modified “Plan A” 

a. At 1:50 p.m., June 15, 1955, all personnel or visitors 
in subbasement floors, and all floors up to and including the 
Sth floor, will use stairways up or down to the safe area. 

b. All personnel and visitors above the Sth floor will use 
elevators down to the safe area except such personnel as 
is required in the actual care of patients. 

c. The post of command during the drill will be located 
in Room A-105, ist floor. 

d, The assistant manager 
during the drill. 

e. All key personnel will report to the coordinator: 

Registrar, designated as evacuation and registration officer. 
Chief, Communications & Records, designated as communi- 
cation officer. Chief, Special Service, designated as casualty 
information officer. Finance Officer, designated as disaster 
investigating officer. Chief, Radioisotope Section, designated 
as radiological defense officer. Chief, Professional Service, 
designated as chief of medical teams. Chief Dietitian, desig- 
nated as chief of feeding service. Supply Officer, designated 
as supply officer. Engineer Officer, designated as chief of 
engineering. Personnel Officer, designated as chief of person- 
nel pool, 

f. Evacuation will be under the general supervision of 
the evacuation officer, and the flow of traffic will be under 
the immediate supervision of the protective service. 

g. Engineering personnel assigned to secure utilities will 
take their stations. 

h. All personnel assigned to general pool will report to 
carpenter shop to await assignment. 

i. Elevator operators will pick up passengers above the 
Sth floor as previously designated. 


is designated as coordinator 


Patient Participation 

At the sound of the sirens at 1:50 p.m., ambulatory patients, 
except those receiving treatment, will line up in the ward 
corridors outside of their respective rooms. 

All patients in the vicinity of the Ist, 2nd, 3d and 4th floors 
will remain where they are. 

Bed patients will not participate in the drill. 

24 employes as bed patients will be evacuated from the 14th 
floor. 

Ambulatory patients participating in evacuation demonstra- 
tion will be evacuated from the 14th floor ward area to 
temporary ward in basement safe area. 


6. 


Immediately following the drill, a hypothetical disaster prob- 
lem will be in effect. 

A hypothetical ground explosion of a 5-megaton hydrogen 
bomb has occurred at Ashland Avenue and Jackson Boule- 
vard. 

All patients, personnel and visitors have been evacuated to 
the safe area in the basement. 

The hospital building is unsafe in all areas above the 2d 
floor; therefore no activity will be permitted above the 2d 
floor. 

All utilities such as water, electricity, gas and telephones 
have been knocked out. 

Boiler plant is unable to operate. 

Elevators are unable to operate. 

Food supply is limited to that existing below first floor. 
Civil Defense Corps has been ordered to establish martial 
law in this area. 

We have been ordered by Civil Defense to operate as a 
“self-contained” unit with a minimum amount of outside 
help. 

With the exception of one 1'4 ton truck we have been 
ordered to send a!l motor vehicles to the closest collecting 
center. 

We are on stand-by for calls requesting nurses, doctors and 
Radef teams. 

We have been ordered to provide a first-aid station available 
to the public. 

We have been ordered to report the amount of food and 
medical supplies available, and the minimum quantity re- 
quired for consumption based on the total number of persons 
in our “self-contained” unit. 

We have been ordered to report all survivors by name, 
address and home telephone number. 


The coordinator has ordered that the following activities and 
services be set up by key personnel listed. 

a. Temporary water, power and lighting. Engineer Officer. 

b. Temporary cooking facilities. Engineer Officer. 

c. Additional morgue space. Chief of Medical Teams. 

d. Temporary wards and nursing facilities. Chief of Medi- 
cal Teams. 

e. First-aid station. Chief of Medical Teams. 

f. Report on available food and medical supplies. Supply 
Officer. 

g. Quarters for nonpatients. Chief of Registration. 

h. Temporary communications. Communications Officer. 

i. Casualty report. Casualty Officer. 

j. Disaster investigation report. Disaster 
Officer. 

k. Report on radioactive status of remaining structure 
and supplies. Radiological Defense Officer. 

1. Report on medical team activity. Chief of Medical 
Teams. 

m. Report on feeding and temporary cooking facilities, 
Chief of Feeding Service. 

n. Temporary operating room setup. Chief of Medical 
Teams. 

o. Facilities to take blood types and tagging of all per- 
sonnel, visitors and patients, with name, address and blood 
type. Chief of Medical Teams. 

p. Facilities to obtain a complete list of all persons 
within the hospital, their names, addresses and home tele- 
phone numbers. Chief of Registration Teams. 

q. Set up personnel pool. Chief of Personnel Pool. 
Division and service chiefs are asked to acquaint their per- 
sonnel fully with the information contained in this bulletin. 

M. L. MATTE, M.D. 
Manager 


Investigating 
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Right: Helpless patients 
stretched out in rows 
on the floor in Emer- 
gency Ward 3, where 
attendants make them 
comfortable. In the 
background wheel-chair 
patients are lined up 
against the wall. (Chi- 
cago Tribune Photo.) 


Below: K. E. McNamara, 
surgical nursing super- 
visor of Research Hos- 
pital, and a physician 
prepare to adminis- 
ter blood transfusions. 


. 
t i. AA 
Above: Miss McNamara 
and an aide give oxy- 
gen to a patient. The 
ward was equipped 
with two emergency 
oxygen units with masks. 


Left: A two-bed operat- 
‘ing room set up in the 
first subbasement was 
staffed by three doc- 
tors, two nurses, two 
hospital aides, and two 
nurse anesthetists. The 
unit was located near 
@ temporary kitchen 
where hot water would 
be readily available. 
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Medicines and emergency supplies were stored in a small 
room adjoining the emergency ward. Here, the chief of 
nursing service collects supplies from the storekeeper. 


A small ward was set up for treatment of radioactivity 
contaminated casualties. Patients were first screened by 
Radef teams and cleared through decontamination units. 


V.A. HOSPITAL OFFICIALS EVALUATE CIVIL DEFENSE DRILL 


* DEVELOPING _ evacuation 
plans the Research Hospital 
authorities are convinced of the 
vital importance of several items: 
1. A plan of activity, defining 
responsibilities, should be developed 
on each ward. 

2. Patients should be informed 
of the plan of action and their re- 
sponsibility in case of impending 
disaster 

3. One person, preferably the 
head nurse, should be in charge to 
coordinate activities 

4. All persons reporting for vol- 
unteer service should be instructed 
to report to the person in charge 
for assignments and direction 

5. Teamwork should be stressed. 

6. The importance of the flow 
of traffic should be emphasized. 

7. Terminal should be 
before 


checks 


made of entire area area 
is abandoned 

The emergency ward was staffed 
with one doctor, two nurses and 
An adjoining 


and 


two hospital aides. 
small room housed’ medicine 
emergency supplies. 

The total ward furnishings, the 
equipment and supplies were: 24 
folding litters; two wall benches 
for 20 ambulatory patients; 20 
furniture pads large enough to ac- 
commodate four to six sitting pa- 
tients each; one nursing station 
with one desk and two chairs; 40 


blankets for covering patients; 18 
battle lanterns; one manometer; 
one stethoscope; two emergency 
oxygen units with masks; one 
locked narcotic box; one hypo- 
dermic tray; one dressing cast; one 
utility cart; one portable suction 
set; One stimulant cabinet; assorted 
syringes, needles, medicine cups; 
and plasma, blood pumps and trans- 
fusion sets. 

A smaller ward for the treat- 
ment of radioactivity contaminated 
casualties was set up. The theo- 
retical patients admitted to this 
area were first screened by the 
Radef teams and cleared through 
a decontamination unit. 

A two-bed operating room was 
set up in the first subbasement 
which was declared safe for occu- 
pancy. This unit, staffed with three 
doctors, two nurses, two hospital 
aides, and two nurse anesthetists, 
was placed not too far from the 
temporary kitchen where hot water 
was available for instrument steril- 
ization. 

Facilities were provided for hous- 
ing already available blood as well 
as typing and tagging personnel 
and patients. 

After the drill, a critique attend- 
ed by the hospital key officials was 
held in the command post. Writ- 


ten reports were recommended, but 


immediate comments included: 


1. The obvious need for com- 
munications during a disaster. 

2. The question as to whether 
or not there would be adequate safe 
areas in the hospital for the evacua- 
tion of all patients and personnel. 

3. The improvement of inter- 
ward messenger activities 

4. The identification of all key 
officials. 

5. The obvious 
quate light during a disaster. 

6. Proposal for a better method 
of registration and identification of 
patients and personnel. 

7. Blood type identification on 
all employes. 

8. Need for diagrams and floor 
plans for use of radiological de- 
fense teams and other key officials. 

9. The formation of medical 
officers’ pool from which doctors 
could be drawn and assigned as 
needed. 

10. That a study be made of all 
potential “safe” areas, and that such 
areas be recorded on station plans. 

ll. That a study be made to 
determine the type and quantity 
of stand-by equipment and mate- 
rials that should be stored in the 
“safe” areas. 

12. The need for adequate in- 
struments for detecting contamina- 


need for ade- 


tion. 
(This information and evaluation 
is taken from hospital reports.) 
—LT. MCGRATH. 
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The engineering team set up an emergency kitchen in the 
incinerator room. Stoves were four 55 gallon drums, each 
of which was covered by a metal plate for holding utensils. 


(Continued From Page 59) 
The usual ratio is eight helpless pa 
tients to every 25, but on this test 24 
of the 40 are assumed to be helpless. 
The ambulatory wheel-chair 
patients are sent down first. Then the 
work begins. Beds will not fit the 
elevators, nor should they be used to 


and 


bring patients to the elevator. A few 
beds might be brought out but then 
the rest of the evacuation would be 
definitely stymied 

The V.A. personnel worked as fol 
lows: Blankets folded length 
wise and laid on the floor parallel to 


were 
the bed. Two aides removed the pa- 
tient to the blanket and pulled it out 
into the corridor, with the patient's 
feet toward the elevators. Here they 
were joined by two nurses or another 
four-man or three- 


aide in either a 


man blanket carry. There were vari- 
ous combinations of nurses and aides, 
as far as position was concerned. The 
object was to place three patients on 
their 


the floor of the elevator, with 


feet toward the rear wall 


When they 


in this position, they were quickly 


reached the basement 
pulled off and carried over to the 
stretchers by three-man and four-man 
teams. The were 
made up of painters, carpenters, elec- 
from the 


basement teams 


tricians or people man- 
power pool 

The evacuation officer was C. R. 
Armon, executive assistant P.M.R. The 
nurse in charge of patient evacuation 
was T. K. Deeyk, acting assistant chief 
of nursing education; W. Grudzien 


handled the flow and placement of 


patients in the temporary ward area 
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The entire operation was completed 
in less than 15 minutes 

With everyone down in the shelter, 
there were three opportunities avail- 
able—subsist in the basement for as 
long as necessary; reevacuate to the 
loading dock if ordered, or wait for 
the “All Clear” from Mr. Bumgarner, 
This last 


the coordinator. was the 


one put in force 


RECAPITULATION 


As the reports from the department 


heads into the administrative 


offices, the consensus seemed to indi- 


came 


cate that although there were some 
“bugs” in the drill, the over-all pic- 
ture was quite satisfactory. There was 
general agreement that the effort was 
not wasted. It is impossible to im- 
prove something until you actually 
do something 

In evacuating patients, means and 
methods are of prime importance but 
so are coordination and communica- 
As Mr. Paul pointed out, the 
various 


t10n 
communication between the 
evacuation stations was particularly 
commendable. Miss Decyk was in con- 
stant touch with Mr. Armon through 
the elevator operators. Mr. Armon was 
in contact with Mr. Grudzien through 
the stretcher bearers, and with Mr 
Moran in the manpower pool through 
runners. This way, help was supplied 
as quickly as possible where it was 
needed. 

The command post was in direct 
contact with the switchboard, the per- 
sonnel pool, and the medical post. In 
short, the whole chain of command 
and execution was completely linked 


The emergency feeding station is all set to minister to 
the needs of patients and personnel. M. E. Aschenbren- 
ner, assistont chief dietitian, directs the feeding operation. 


An episode that added realism to the 
drill occurred when the command post 
was notified that smoke was filling 
the temporary kitchen. Mr. Bum- 
garner sent a man down to investigate. 
He found a closed damper on the bat- 
tery of cooking drums, which was im- 
provised by Mr. Holmer. 

With so many people participating 
and so much activity going on, it 
would be impossible to single out 
any one for a job well done, but 
all merit congratulations. One impro- 
vised setup, which attracted much 
comment and many visitors, was the 
temporary operating room devised by 
Dr. C. Staley, assistant chief surgeon, 
and F. A. Mangene, O. R. supervisor 

What impressed an outsider most 
was the complete absence of griping 
and horseplay. Among the many 
hospital sections there seems to be a 
fine spirit of cameraderic, It was 
noticeable how much everyone felt 
himself to be a part of the hospital 
Doctor, administrator, nurse, stenog 
rapher, cook or carpenter—all seemed 
to have an air of belonging, as of 
course they should 

Probably the best solution for pre- 
venting atomic war would be the out- 
lawing of all war. There never has 
been and probably never will be ful- 
fillment of such an ideal relationship 
between peoples. So long as A- 
bombs, H-bombs and U-bombs are a 
threat to the future, it seems advis- 
able to be ready to meet the threat 
We can bury our heads in a sand pile 
ignore the uranium pile, but 
will be infinitely 


and 
preparation 
rewarding 


more 








How to Frustrate Prospective Pilferers 


PAUL X. ELBOW 


HIEVERY in hospitals is a seri- 

ous problem and, unfortunately, 
not confined to the lower echelons of 
employes or to outsiders. In the July 
issue of The MODERN HOSPITAL, the 
problem of controlling theft and _pil- 
ferage by trustees, medical and nurs- 
ing staffs, administration and the pur- 
chasing departments was discussed and 
methods of reducing losses were sug- 
gested. This concluding section of the 
article will deal with controls that can 
be instituted in the areas of housekeep- 
ing, maintenance, pharmacy, surgery 
and food service. 


HOUSEKEEPING 

This is the hardest department to 
control because it spreads throughout 
the hospital and touches every other 
department, every patient, and practi- 
cally all of the other personnel of the 
hospital. In the course of their regu- 
lar duties, housekeeping employes have 
the opportunity to steal the belongings 
of the patient, property of other per- 
sonnel, and property that belongs to 
the hospital. This department alone 
can determine whether the hospital 
operation results in red or black fig 
ures. Every small item of equipment 
and supply must be accounted for 

Most hospitals encounter difficulty 
in controlling such goods as mattresses, 
pillows, blankets, sheets and towels, 
many institutions is 
broad 


loss to 
tremendous. There are 
methods of controlling these items: de- 


and the 
two 


Mr. Elbow is assistant administrator, 
Borgess Hospital, Kalamazoo, Mich. 
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Without adequate safeguards a hospital is 


a happy hunting ground for the light fingered 


partmentalized and centralized. Under 
the departmentalized method, each de- 
partment keeps track of its own tex- 
tiles, but this takes too much time in 
the individual department and seldom 
functions efficiently. The centralized 
method places the linen center in the 
linen room, usually under the control 
of the housekeeper. Dirty linen is ex- 
changed for clean, and worn-out linen 
is exchanged for new. Any shortages 
will show up by requisitions for more 
linen from wards or floors that 
need to replenish their stock. Dirty 
linen should be counted and sent to 
a locked room in the laundry, pref- 
erably by chute. The laundry man- 
ager should keep the key and exercise 
control over this room. Special linen 
such as that used for the operating 
room should be marked as such. 

Probably the most generally efficient 
procedure, considering hospitals of all 
sizes, is the requisition system. The 
amount of linen in circulation is con- 
trolled and all linen needs for individ- 
ual departments are requisitioned daily. 
Worn-out linen is replaced with new 
in the linen room, There is greater 
conservation of personnel in this sys- 
tem and a smaller amount of linen 
is needed throughout the hospital. 

A regular monthly inventory is de- 
sirable, and it is advisable to mark the 
linen with numbers at this time so that 
the amount of linen that disappears 
between inventories can be determined 
This acts as a deterrent to stealing. All 
linen should be marked when put into 
use. It can be marked by the factory, 
by embroidery, by monogramming, by 


hot iron or by ink, and several dif- 
ferent markings are advisable. Special 
controls are necessary for pillows. 

Furniture and furnishings must be 
controlled by inventory and should be 
checked periodically. It is advisable to 
mark each piece with the number of 
the room to avoid confusion if it is 
moved, and to record missing items. 
Each individual room setup should be 
charted and posted for control; the 
chart is especially useful if various 
color patterns are used. Replacements 
and discards should be recorded and 
carried through only on written au- 
thorization of the housekeeper. Fur- 
niture in transit must also be controlled 
by use of work orders, requisitions and 
other records. 

A par stock should be established 
for both expendable items and ex- 
change items. Wherever possible, issu- 
ance of supplies and equipment should 
be on the exchange basis, but many 
expendable supplies must be replen- 
ished in standard quantities. Great care 
must be exercised in replenishing ex- 
pendable supplies because cleaning 
supplies represent approximately 5 per 
cent of the total housekeeping budget. 
All movable cleaning equipment should 
be tagged and scheduled as to use. 

If uniforms are furnished, a com- 
plete inventory must be kept by size 
and type of uniform. There should be 
a form for issuance, an exchange sys- 
tem for dirty uniforms, and a policy 
of withholding terminal pay until uni- 
forms are returned. The best general 
policy is to have employes furnish 
their own uniforms 
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THESE ARE WAYS OF PREVENTING THEFT 
1. Have one entrance for employes and have the timekeeper 
check parcels brought in and taken out. 
2. Keep cabinets, refrigerators, drug closets, lockers and store- 


rooms under lock and key. 


3. Adopt hotel methods of checking room equipment when the 


patient is discharged. 


4. Examine patients’ luggage if there is reason to suspect that 
they are removing valuable hospital property. 

5. Provide each employe with a locker and key, not only for his 
convenience but to eliminate claims of theft. 

6. Withhold terminal pay check until keys and uniforms belong- 
ing to the hospital have been turned in. 


7. Master all locks and centralize control of keys. 


8. Check all references of all employes. 


9. Bolt radios to the table. 
Employ a watchman. 


Key control should be centralized 
and every lock should be susceptible 
to a master key. An indexed record 
should be kept of every person to 
whom keys are issued, and a deposit 
should be required for every key is- 
sued. If keys are merely signed for 
when issued, terminal pay should be 
withheld until the key is returned. All 
keys should be coded in a secret file, 
and a record should be kept of every 
person to whom keys are issued. 

The housekeeper should also have a 
master key to the lockers of all of her 
employes for the purpose of making 
unscheduled inspections for hospital 
property. There should be a special 
employes’ entrance, and all employes 
should be made to enter and depart 
through it. If a timekeeper is part of 
the personnel, all packages carried by 
both incoming and outgoing personnel 
should be checked as they enter and 
depart. Without a timekeeper, the 
alertness of department heads must 
suffice. Janitors’ and maids’ closets 
should be kept locked and working ma- 
terials should be standardized, marked 
and posted on the inside of the closet 
door. Forms and records are essential 
to issue, expedite and account for the 
distribution of housekeeping items, and 
frequent checks of the entire system 
must be made. 

Thefts from individuals and patients 
usually concern the housekeeping per- 
sonnel more than any other group of 
employes. As has been mentioned, the 
disposition of patients’ valuables is 
best recorded on the admission forms, 
but that is not necessarily the end of 
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difficulties resulting from this source. 
Sick people are not normal and they 
sometimes suffer delusions regarding 
their valuables. Waste containers should 
be systematically searched each time 
they are emptied and each time prop- 
erty is reported missing on the chance 
that some items were carelessly thrown 
out. 

It is helpful to keep a lost and 
found record book with all pertinent 
information including the time each 
article is reported missing and when 
it is found. After a set period of time, 
the unclaimed, recovered articles (or 
their cash value) should be disposed 
of by being given to the employes who 
found them. A reward of any kind is 
of great value in recovering lost prop- 
erty. 

One system that has proved worth 
while is to keep an “unusual occur- 
rence” report for each theft on which 
the item or items, the person from 
whom it was taken, the room or floor 
number, the date and time of theft, 
and the individuals present who could 
possibly have taken it are listed. This 
report is usually completed by the 
nurse and an index is arranged of each 
individual present, with remarks con- 
cerning suspects. A summary of losses 
by floors is also made and each de- 
partment also keeps records of deliv- 
eries to floors, and by whom delivered 
Each reported theft is thus checked to 
completion. 

Not all of the foregoing controls 
are appropriate for all hospitals. The 
size and type of hospital must be con- 
sidered along with the need that the 


individual hospital has for certain con- 
trols. 

A report of theft should not be 
accepted as such until its authenticity 
is determined. There will always be 
some false reports of theft by indi- 
viduals who see an opportunity to 
obtain something for nothing. And 
some reported thefts are cases of mis- 
taken identity or errors in identifying 
and returning patient property. One 
administrator reports the case of a man 
who was given the wrong hat when he 
was discharged. The patient wanted 
immediate restitution but was made to 
wait until his claim had been checked. 
Checking revealed that another patient 
had been given this man’s hat by mis- 
take. The ensuing exchange of hats 
resulted in satisfaction for both of the 
parties concerned 


DIETARY DEPARTMENT 

Food stocks are supplies that every- 
one can use and they represent a major 
item in every individual's budget. 
Therefore, they require adequate con- 
trols and constant watchfulness. 

Chefs have many opportunities to 
take meat and must be closely watched. 
They have been known to take choice 
cuts of meat out of the hospital in 
especially voluminous pockets of their 
clothes, to take meat out in supposedly 
empty boxes and retrieve it when they 
go off duty, and to conceal it in gar- 
bage containers to be retrieved later. 
Short weights by vendors have been 
arranged for by chefs with the intent 
of later receiving a personal return 
from the vendor. Under the pretext of 
obtaining waste for pets, choice cuts 
of meat have been carried out con- 
cealed underneath the waste. 

Employes of the dietary department 
and many employes from other depart- 
ments come in contact with the canned 
goods stock, and any opportunity to 
acquire some of it is a temptation. Loss 
of silverware is a familiar complaint 
and can come from many sources, In 
the dietary department, it can be the 
result of both carelessness and theft. 

Control in this department must 
begin with receiving records and 
checks of goods received. Only goods 
that have been received and checked 
should be paid for. To accomplish this 
there must be coordination between 
the kitchen, which receives goods di- 
rect, the storeroom, which receives 
goods that are kept longer, and the 
business office, which pays the bills 
Fach of the storerooms and each food 
producing unit should be charged with 
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the cost of food that is delivered to it 
in order that responsibility will be 
centered where it belongs. 
Centralized food service aids in food 
control, but constant watchfulness and 
checking are essential to any system. 
Every effort should be made to obtain 
employes who will accept responsibil- 
ity. All of the possible methods of 
theft in this department cannot be 
predicted, but they can be detected by 
careful supervision and checking 


PHARMACY 

No pharmacy control system is any 
better than the integrity of the phar- 
macists, nurses and physicians who ad- 
minister it. The control must meet the 
needs of the particular hospital and fit 
into the structure of the law. The 
centralized system is best, but there 
are many variations, A pharmacy must 
have a hospital Class 4 institutional 
license to dispense narcotics and phar- 
macy Class 4 and 5 licenses are neces- 
sary to retail narcotics. 

The Harrison Narcotic Act requires 
physicians and hospitals to keep ac- 
curate records of all narcotic drugs 
purchased and dispensed. To do this, 
a “received and issued” ledger book 
must be kept, and it is from this point 
on that the great variation exists. The 
pharmacist may issue drugs to a regis- 
tered nurse in central supply, issue 
them to the director of nurses, or he 
may stock a narcotic supply at each 
nurses’ station where records of with- 
drawals are kept. In all cases, adequate 
records must be kept of amounts used 
by the persons who receive narcotics 
from the pharmacist. If they are dis- 
tributed to the nurse from central 
supply, it is best to issue them at the 
time the drug is to be administered. A 
daily inventory must always be made 
by the pharmacist 

Many ways of stealing narcotics have 
been recorded. Atropine may be sub- 
stituted for morphine without visual 
detection because both are white pow- 
ders, and similar substitutions of other 
drugs may be made. Reported break- 
age of narcotic ampules must always be 
checked and recorded on the chance 
that they have been appropriated. Drug 
addicts also tend to develop into pro- 
fessional thieves who seek temporary 
employment to obtain a supply of nar- 
cotics. The main barbiturates also be- 
long in the category of drugs restricted 
by law. 

Control is always necessary within 
the pharmacy itself for all items in- 
cluding narcotics. The integrity of the 
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pharmacist is essential to the control 
of narcotics and is usually sufficient, 
because a registered pharmacist must 
check all prescriptions before they are 
released. Other controls within the 
pharmacy are usual business procedures 
and are relatively easy to accomplish 
within a limited range of perfection 


LAUNDRY 

Control within the laundry is not 
difficult to accomplish. Laundry work- 
ers often desire the privilege of having 
their own personal laundry done at the 
hospital and there are many authori- 
tative advocates that this privilege be 
granted, When it is granted, the em- 
ployes’ laundry must be checked both 
when it is brought in and when it is 
taken out to make sure that the stock 
of hospital linen is not depleted. 

Dirty linen does not present such a 
difficulty, and control of it is relatively 
simple. A receiving room should be 
available for dirty linen to be received 
from chutes or carts, and it should be 
kept locked when the laundry force 
is off duty. Soaps, bleaches and other 
laundry supplies should be kept either 
in the main storeroom or in a separate 
locked room. Unused supplies should 
never be kept in an unprotected place 
because they present an unnecessary 
temptation. Clean linen should be re- 
moved from the laundry as soon as 
possible and returned to the linen 
room. 


SURGERY 

Surgical equipment and supplies are 
more expensive than most such small 
items of supply and equipment, and 
methods of controlling them are cor- 
respondingly important. Instruments 
are the most valuable and should be 
permanently marked to identify them 
as hospital property. Interns and resi- 
dents often attempt to equip their 
offices with hospital supplies and 
equipment, and practicing doctors are 
offenders also. Because of the small 
value involved, some hospitals correct 
this condition by allowing departing 
members of the resident staff to choose 
discarded or exchanged instruments. 

Organization of the surgical depart- 
ment nurses and alertness of the surgi- 
cal supervisor and nurses will catch 
most such offenses 


MAINTENANCE 

Tools and supplies are large items 
of expense in this department. With- 
and 


controls, orderlies 


representatives of other departments 


out janitors, 


borrow and often keep various tools 
and supplies. In the large hospital, a 
special employe can be given the job 
of issuing supplies and equipment and 
charging the various individuals and 
departments with them. The smaller 
hospital has to achieve control through 
the maintenance engineer. He must 
have a special tool room or chest and 
be made responsible for the supplies 
and equipment in his department. Any- 
one who obtains tools or supplies 
should fill out and sign an issue form, 
and the engineer can check or destroy 
this form when items are returned. 


CONCLUSION 

We have examined the various de- 
partments where theft is most likely 
to occur. No part of the hospital can 
be overlooked when controls are in- 
stituted to eliminate or guard against 
theft, because there is constant over- 
lapping and intermingling of depart- 
ments and personnel. It must be kept 
in mind that all of the controls advo- 
cated are not applicable to all hos- 
pitals. The need is the all-important 
factor in establishing any control, and 
the need varies with the size, type and 
peculiarities of each hospital. 

There are certain signs that serve 
as warnings to management and in- 
dicate the need for investigation. For 
example, an employe's refusal to take 
vacation should be viewed with sus- 
picion. False references should elim- 
inate an applicant for a job. Past rec- 
ords of short-term employment may 
indicate a professional thief who takes 
what he can and moves on before 
discovery. 

Vigilance all the way from the top 
to the bottom of the chain of com- 
mand is the biggest single factor in 
control. To accomplish this, a loyal 
staff and fair administration are nec- 
essary. The personnel should be made 
to understand that checking is a busi- 
ness procedure and is not done solely 
because of distrust. 

The administrator should make oc 
casional unexpected visits at different 
times of the day and night. Such a 
practice encourages vigilance and gives 
a true picture which is not obtained 
by routine inspections at regular in- 
tervals. Lax or inadequate control is 
more easily detected in this way and 
necessary improvements of the sys- 
tem can be readily determined. 

The problem of theft must be given 
attention in all hospitals, and the sav- 
ings resulting from adequate controls 
are essential to efficient administration. 
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What Nurses Should Know About Isotopes 


HE use of radioactive materials 

in the hospital is not new. Radium 
and radon have been extensively em- 
ployed for more than 40 years and 
are commonly accepted as a part of 
radiological practice. Hospital person- 
nel has cared for such patients all dur- 
ing this time, often without adequate 
as we have 
harm to 


instruction and, so far 
been able to ascertain, no 
personnel has ever been reported. 

The new radioisotopes, like I-131, 
P-32, Au-198 and Cr-51, now becom- 
ing so widely employed, differ in no 
essential way from radium and radon 
except that they are produced in the 
atomic pile or, as we should more 
properly say, a nuclear reactor. Ac- 
tually there are a number of factors 
associated with their use that make 
them far safer in practice than ra- 
dium is. 

1. They may be procured only by 
groups which have been investigated 
by the isotope division of the Atomic 
Energy Commission and which have 
established that they have the training 
and experience to use isotopes safely 
in conformity with well established 
procedures providing full safety to all 
concerned. 

2. Except in the unusual case of 
intensive therapy, they are used at far 
lower levels of activity. Most users 
now obtain their isotopes in precali- 
brated forms, conforming to USP., 
N.N.R. or other official standards, and 
supplied in containers and packages 
automatically providing more than 
ample shielding for transportation and 
safe handling in the hospital. 

3. Many give off largely Beta ra- 
diation against which even 4 inch 
lucite shields give essentially complete 
protection 
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4. Unlike radium, which persists 
for thousands of years, and if taken 
into the body goes to the bones, the 
new radioisotopes are carefully se- 
lected for their nonabsorption by the 
body, their absence of bone deposi- 
tion, and for their rapid disappearance 
resulting from natural “decay.” 

5. As the resule of careful studies 
and of practical experience in han- 
dling the tremendous amounts of ac- 
tivity in A.E.C. plants, levels of 
radiation have been legally established 
at or below which no known damage 
has resulted to any person. 

6. Many extremely sensitive devices 
are readily available that tell at a 
glance or automatically record the 
radiation, if any, being received by 
personnel during administration or 
patient care. Users must agree to keep 
below established levels in hospital 
practice and must appoint a trained 
member of the staff to see that these 
rules are rigorously enforced. 

These, then, are some of the many 
safeguards that surround the nurse 
and others responsible for patient care 
in their contacts with radioisotopes 
and patients to which they have been 
administered. 

Let us examine, for a moment, some 
of the simple facts of radioactivity 
and their application to nursing at 
the hospital level. 

Suffice to say that a sample of a 
given element, placed for a suitable 
short time in a nuclear reactor, be- 
comes transformed usually to a radio- 
active form of the same element. For 
instance, a piece of gold foil the size 
of a postage stamp left for one week 
in the Oak Ridge reactor becomes the 
equivalent, in radioactivity, of one 
gram of radium, obviously at a frac- 


tion of the cost of the latter. In other 
cases, one element is transformed to 
another; in practice the radio-phos- 
phorus used in polycythemia is ac- 
tually made from elernental sulfur. In 
still others, the needed isotope, like 
1-131, is formed automatically as an 
essential part of the manufacture of 
plutonium for the atomic bomb and 
only requires isolation and processing. 

These materials, as obtained, are es- 
sentially “crude chemicals” and re- 
quire much rigorous and painstaking 
purification and testing before release 
for human use. Since this is usually 
uneconomical at the hospital level, our 
pharmaceutical organization has estab- 
lished a special division with plants 
in Oak Ridge and North Chicago 
devoted solely to carrying out these 
steps and also for the synthesis of 
the many “radioactive pharmaceutical 
compounds” being used in medicine. 

Just as rapidly as possible these are 
being brought into the U.S.P., N.N.R. 
and the like. As a result many are no 
longer legally any more “experimental 
drugs” than are the procaine, pento- 
thal or penicillin in constant use. In 
each case dosages have been clearly 
set up, the safety of the nurse as well 
as that of the patient being kept in 
mind, 

Some of the isotopes currently be- 
ing used in medicine, and their char- 
acteristic properties, are shown in 
Table 1 on page 68. 

It is essential to keep in mind that 
a constant fraction of the atoms of 
any radioisotope present disintegrate 
or “explode” in a given period of 
time. If, for instance, we have 100 
atoms present at the start and find 
that one day later we only have 50 
left, we can say that its “half-life” (of 








Table 1—Some Isotopes Used in Medicine and Their 
Characteristic Properties 


lsotope Half-Life 
K-42 12.4 hr 
Na-22 26 ¥ 
Na-24 14.8 hr 
Au-198 27 4d 
1-131 80 d 
P-32 43 4d 
§-35 87.1 d 
Ca-45 160.0 d 
Co-60 $3 ¥ 
C-14 5700.0 y 
Fe-59 460 d 
Cr-51 265 4d 
¥-90 2.544 
Ra-226 1700.0 y 


that isotope) is one day and predict 
with absolute certainty that at the 
end of the second day there will be 
only 25 remaining. This means that 
while minute amounts of activity will 
remain in the sample or in the pa- 
tient's body for some time, the 
larger amounts, which are of concern 
to personnel, automatically dissipate 
themselves within a relatively short 
period of time 

For instance, in the case of radio- 
gold (Au-198) instilled into the peri- 
toneal cavity, 95 per cent of the 
activity will be gone 10 or 11 days 
later, and the precautions required be- 
come less stringent day by day. By 
way of contrast, if radium had been 
used there would have been no sig- 
nificant decrease and the patient 
would have been giving off essentially 


Left: The aurcoloid solution is ad- 


ministered by infusion directly into 
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Beta mev Gamma mev 
2.04 1.5 
0.58 1.28 
1.39 1.38 
0.97 041 
0.60 0.37 
1.71 none 
0.17 none 
0.26 none 
0.31 1.12 
0.15 none 
0.46 1.3 
K-.2 0.33 (10%) 
2.18 none 
none 0.8 (approx.) 


as much radiation on the 11th day 
or Llith as on the first. This is why 
it is mecessary to remove radium 
needles of applicators, while no such 
subsequent procedures (giving added 
exposure) are required for gold, 
chromic phosphate (P-32) or radio- 
iodine (1-131). 


GAMMA RADIATION AND ITS EFFECTS 

The right-hand column of Table 1 
is headed gamma radiation. This is 
very similar in nature to x-rays, being 
composed of units of energy only, 
having no weight or charge, and mov- 
ing at a very high speed. As you 
know, most such x-rays pass through 
the human body essentially unchanged 
and darken a photographic plate on 
the other side. Therefore, they are 
percentage-wise rather ineffective in 


causing ionization damage to tissue 
that we wish to destroy and are difh- 
cult to remove by shielding. Unlike 
the x-ray procedures where the rays 
must often penetrate skin and tissue 
to reach the desired site, it is often 
possible to place certain insoluble 
radioactive compounds in the tumor 
mass itself, thus, in part at least, 
avoiding damage to surrounding areas. 

Except in the case of Cobalt 60, few 
of the new isotopes are used thera- 
peutically primarily for their gamma 
radiations alone. With cobalt the pro- 
tection problems are obviously similar 
to those with radium. 


BETA RAY 


Fortunately, reactor produced radio- 
isotopes have made readily available 
another energy bearing particle, the 
Beta ray. By contrast, this is a par- 
ticle of matter, an electron, moving 
at moderate speeds and fairly readily 
stopped by other matter, even tissue. 
For instance, the average penetracion 
of such a Beta particle may be not 
much more than the thickness of a 
sheet of paper and is usually less than 
one centimeter. This does not mean 
that such a particle is not capable of 
doing damage to tumor tissue; in fact, 
the reverse is true. By concentrating 
all of the energy of these Beta par- 
ticles in a small area surrounding the 
point of placement, undesired damage 
to normal tissues is decreased. 

This is most dramatically demon- 


the peritoneal cavity of the patient suffering from fluid accumulation. 
Right: Nurse checks the radiation at bedside following administration. 
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strated by the ability of the Betas 
from I-131 to destroy the normal thy- 
roid tissue, which concentrates in it, 
without producing harm to the ad- 
jacent parathyroids, which do not take 
it up. (Actually the combination of 
some moderate Gamma rays, along 
with the primary Betas, does have cer- 
tain practical advantages in therapy.) 


BASIC FACTS OF PROTECTION 

The ease of stopping these Betas is 
one of the great safety factors in using 
radioisotopes, since body tissues, and 
bony structures in particular, auto- 
matically remove most of them, and 
the patient is not a serious source of 
radiation. Thin 
parent shields may be used for shield- 
ing syringes and handling equipment 
Thus protection is far simpler than in 
the case of radium or radon which are, 
in their therapeutic forms, pure 
Gamma emitters. 

Protection against radiation from 
isotopes is also simpler than against 


lucite or other trans- 


x-rays for other reasons. Since radia- 
tion times with isotopes are longer, 
the source is correspondingly weaker. 
The isotope is usually a liquid or solid 
contained in a bottle or metallic tube, 
easily surrounded by a lead container. 
Lead lined rooms are quite unneces- 
sary with radioisotopes. Even hoods 
are not required for ordinary amounts 
of activity. 

In addition to mechanical shielding 
there are two other allies in providing 


adequate radiation protection. These 
are “distance” and “speed.” Damage to 
a cell takes place only when, and if, 
energy above a certain amount is 
transferred to that cell through actual 
“collision.” Without going into the 
mathematics of the relations, it may 
be said that the unit of such energy 
transfer (or ionization) is the roent- 
gen, or for biological purposes, the 
Roentgen Equivalent Physical, or 
R.E.P. This is quite a large unit and 
is used primarily for measuring dos- 
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ages delivered to tumors. The milli- 
roentgen, only 1/1000 of this, is the 
unit commonly used for measuring 
surface radiation and badly exposed 
areas. Biological change is dependent 
on the amount of radiation and the 
time over which it acts. 

If, for instance, the nurse normally 
takes 10 minutes to care for a patient, 
she will receive only one-half as much 
radiation if, through proper prepara- 
tion and assistance, she can do the 
necessary task in five minutes. Such 
advance planning and division of 
tasks are fundamental in proper nurs- 
ing technics in this field. 

Most body tissues have a rather 
remarkable ability to repair minor 
radiation damage during succeeding 
hours or days. Hence, doses that would 
be hazardous if received within a min- 
ute or so become well tolerated if 
received over longer periods of time, 
such as a week or a month, as is the 
case in nursing practice. 

A second fundamental is that radia: 
tion varies inversely as the square of 
the distance. If one finds that a bottle 
of aurcoloid (Au-198 colloid) gives 
off 16 MR of Gamma at 2 inches 
from the surface; at 4 inches the ac- 
tivity will not be 8 MR but only 4 
MR, and at 2 feet will be only one- 
tenth MR of the original. In other 
words, the most important thing is 
not so much the activity at the surface 
of the source, but rather that portion 
thereof which reaches and falls upon 
the employes at their various stations. 
It may be much more feasible to use 
moderate shielding and a greater dis- 
tance than to rely on shielding alone, 
since shielding implies greater weight 
and usually less maneuverability, an 
important point in the operating 
room. 

Also an important factor is the 
energy with which the Gamma rays 
are given off by the respective iso- 
topes. The accompanying graph shows 
the radiation (expressed as mr/hr) at 
various distances from 100 me, of 
Au-198, a moderate Gamma emitter, 
and radium, a strong Gamma emitter 
in a typical patient. (Radio-iodine 
{1-131} is, in this respect, very simi- 
lar to gold.) 

Note not only the very rapid de- 
crease with distance but the very prac- 
tical fact that the radiation received 
by the nurse for identical situations 
would be only one-third to one-fourth 
as great with gold or iodine as with 
a corresponding amount of radium. 

As indicated earlier, committees 
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representing the best in knowledge of 
radiation physics and radiobiology 
have agreed that 300 MR per week 
is, as far as they are able to determine, 
a dose that has not produced human 
damage. As Dr. Edith Quimby has 
pointed out, it has never produced 
sterility, and there has been no evi- 
dence of genetic changes. This “maxi- 
mum tolerated dose,” as it is officially 
known, was arrived at by making 
“careful measurements in x-ray de- 
partments where the same people had 
been working for a long time, and 
where nobody had ever shown any ill 
effects from exposure to radiation. 

. . A permitted level was then 
set which was considerably below the 
dose that individuals received in these 
places.”* In other words, it is well on 
the conservative side. This value is 
furthermore based on the assumption 
that the individual concerned might 
receive this dose every week for the 
rest of his life, as might be the case 
for the radiologist or the reactor oper- 
ator. Ie certainly is mot true for nurses 
and other hospital personnel who are 
thus automatically provided with a 
considerable additional safety factor 

This “300 MR/week” rule provides 
that the entire body may be exposed 
to this amount, which again is usually 
improbable, because of the working 
of the inverse square law. The activity 
reaching the head or legs could well 
be much less than that measured at 
table height, as is usually done. More- 
over, limited areas, such as the hands 
and forearms, are allowed from three 
to five times as much, namely, 1000- 
1500 MR/week. (In other words, a 
small “spot” of contamination on the 
gown, even though the surface read- 
ing may be high, actually provides 
little total body radiation. ) 

The foregoing is calculated on a 30 
hour work week, which means that 
an individual could, if necessary, re- 
main in a field as strong as 10 MR/hr 
for five hours per day for a six-day 
work week without exceeding “toler- 
ance.” As much as 100 MR per day 


Table 2—Working Time 


First Day 
Distance Au-198 Ra-226 
2 ft. 1 hr. 16 min. 
3 ft. 2 hr. 36 min. 
5 ft. 6 br. 1% br. 
10 ft 24 hr. 8 hr. 


is permissible if the total for the week 
does not exceed 300 MR. Single ex- 
posures somewhat in excess of this 
are not considered hazardous, if that 
individual is not subjected to radia- 
tion as a part of his normal life. 

Let us consider several typical situ- 
ations arising during intensive tumor 
therapy with Gold 198, 1-131, radium 
and cobalt. For simplicity, a dose of 
100 mc. is assumed in each case. 

Table 2 indicates the number of 
hours the nurse can be at 2, 3, 5 and 
10 feet from that portion of the pa- 
tient’s body containing the activity 
without receiving more than the “tol- 
erated dose,” during the usual work- 
ing week. Please note the following 
points: 

1. These times are for gold and 
iodine such as to permit adequate 
patient care without approaching this 
limit. 

2. In the case of Au-198 and 1-131, 
the amount of radiation given off de- 
creases rapidly because of excretion 
and radioactive decay, thus automati- 
cally extending greatly the care that 
may be given the patient after the 
first two days. 

3. Radium and cobalt both give far 
more radiation per millicurie dose 
than do iodine and gold and thus pose 
a much greater radiation problem for 
the nurse and all operating personnel. 

4. There is no significant decrease 
with time for radium and cobalt; 
hence precautions must be fully main- 
tained 


IN PRACTICAL EXPERIENCE 


A careful survey in one of the top 
isotope installations shows that the 
radiation received by isotope workers 
in general is far under that for x-ray 
personnel. More than 99.5 per cent 
of the film badges of isotope workers 
showed less than 50 MR, while only 
65 per cent of the radiologists could 
claim an equal record. It may also 
be pointed out that since the average 
chest x-ray represents an exposure of 
from 400 to 500 MR and the average 


at Various Distances 


Fourth Doy 
Co-60 Au-198 Ra-226 
10 min. 3 hr. 16 min. 
22 min. 6 hr. 36 min. 
1 he. 17 he. 1% hr. 
4 he. Indef. 8 hr. 


Time required to accumulate daily tolerance of 60 MR with three common radioactive 


materials in 100 mc. amounts. 


1-131 figures approximately the some as Au- 198, assuming 50 per cent excretion by fourth 


day. 
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GI series, some including fluoroscopy, 
more than 5000 MR, those handling 
isotopes really operate with a high 
margin of safety.” 

This study included 238 films worn 
by nurses attending therapy patients 
who had received between 50 and 150 
me. of 1-131 or Au-198. Fifty-seven 
per cent averaged 50 MR or less per 
week, and all were within the 300 
MR allowed. It is concluded from 
this study that a nurse can safely carry 
out her duties even within 50 cm. 
(19.7 inches) of the patient for a 
period of 20 minutes each day with- 
out exceeding 50 MR per day. 

We wish to emphasize that the 
foregoing data are not to be inter- 
preted as meaning that radiation is 
not to be kept at the lowest possible 
level, because this is indeed the aim 
and operating motto of every good 
radioisotope and radiology depart- 
ment. On the other hand, work below 
established levels should not be cause 
for concern to those involved. 

The foregoing has been primarily 
concerned with the therapeutic use of 
large amounts of radio-gold and radio- 
iodine. Actually the average therapeu- 
tic dose of I-131 or P-32 does not 
exceed 10 mc. and may run as low 
as 3 to 4 me. At this level, light to 
moderate shielding and speed are usu- 
ally relied on. 

It can easily be shown that for even 
a 10 me. therapeutic dose of 1-131 the 
nurse could be within 3 feet of such 
a patient 20 hours per day on the 
first day and 24 hours per day there- 
after without exceeding the permis- 
sible exposure. 

Patients having in their bodies less 
than from 30 to 50 mc. need not be 
kept in the hospital unless there are 
other reasons for doing so. As much 
as 10 me. of activity may be disposed 
of through well flushed toilets per 
million gallons of water going through 
the city sewage system per day. In 
most cities this concentration is not 
even approached, making urine col- 
lections and storage unnecessary. 
Larger amounts may be similarly dis- 
posed of if ordinary sodium iodide is 
added at time of flushing. 

Absorption of 1-131 from the GI 
tract is rapid so that, after the first six 
hours, urine becomes the chief source 
of possible contamination for the non- 
ambulatory patient. Obviously, the 
nurse should use gloves in handling 
such urine or other excreta, should 
dispose of it promptly, and should 

(Continued on Page 144) 
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WOKE up in a lather of perspira- 
It was only 6:30 am. A 
hospital isn’t a very quiet place, even 
before it’s time to wake up.” 

“I like to have clean hands and face, 
but I can’t say I appreciate my face 
and hands being washed at 6:30 a.m 
when breakfast trays don’t arrive till 
7:30. I know I'm lazy!” 

“Oh, that noise again!” 


c10n. 






























(Garbage 
collections. ) 

“There goes my nurse—she 
seems relaxed, always rushed. If nurses 


never 


would only smile, it would make the 
pain more bearable.” 

"Tam going to surgery this morning 
I wish my nurse would stop in and 
talk to me. I wonder just how sick I 
will be.” 

"I didn’t sleep last night. That new 
they didn’t stop 
talking until 2:30 a.m. Maybe some- 


patient moved in 
one should write an article on how 
to be a well liked patient.” (Don’t 
jump to conclusions, that isn’t what 
this article is about! ) 

Have you ever wondered what un- 
favorable or favorable things a patient 
would say about his nursing care if 
you encouraged him to speak up? 
Perhaps you are thinking too: “Yes, 
but what about those of us who are 
responsible for patient care? Haven't 
we something to say?” Of course you 
have! 

Some 300 medical and nursing per- 
administrators, and 


sonnel, hospital 


Dr. Abdellah 
sion of Nursing Resources, Public 
Service, Washington, D.C 


is nurse consultant, Divi 
Health 
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Let the Patients Tell Us Where We Fail 


Patients and personnel contributed their ideas 


on improving patient care in this objective study 


of hospital problems by the Public Health Service 


300 patients in three large general 
hospitals in Cleveland were given the 
opportunity to record their reactions. 
This was part of a study cooperatively 
conducted by the Division of Nursing 
Resources of the U.S. Public Health 
Service and the Cleveland Commission 
on Nursing 


NURSING SHORTAGE NOT PROBLEM 

The opportunity to make this study 
arose when a group of nursing and 
hospital administrators of the Cleve- 
land Commission on Nursing reported 
that nurses in their hospitals felt 
pressed and short of help. As one 
nurse expressed it: “Why do I always 
go home feeling so defeated? If only 
I could do everything for my patients 
that I feel they need!” 

Is this the same old problem of 
‘nursing shortage’? Apparently not 
In the three hospitals, the average 
hours of nursing care given each pa- 
tient were higher than is the national 
average. 

Management studies needed? No, 
that wasn't the answer either, for some 
of the Cleveland hospitals had pre- 
viously conducted such studies. 

The commission invited the Divi- 
sion of Nursing Resources to design 
a method hospitals could use to find 
the facts on why they feel they are 
understaffed, from the points of view 
of patients, nurses and doctors 

The hypothesis was: Are the factors 
contributing to a feeling of nursing 
shortage related to adequate nursing 
staff, number of hours of nursing care 


available, or some other factor not de- 
pendent on time and quality of patient 
care? Or are they due to factors that 
nurses cannot always control such as 
“that cold cup of coffee” and “that 
loudspeaker that never stops shout- 
ing”? 

The staff of the Division of Nursing 
Resources desired to develop a method 
that would provide the needed facts 
and at the same time be easy to use. 
During the first phase of the study pa- 
tients and personnel actually wrote out 
everything that happened to them. 
This was quite a job. 

The patient recorded what happened 
to him or didn’t happen as the event 
occurred. He recorded these events 
not once, but four times a day. For 
example, before breakfast one patient 
wrote: “I asked for a clean binder.” 
After breakfast she wrote: “I asked 
again for a clean binder—no binder 
yet.” After lunch she recorded: “A 
binder—you'd think I was asking for a 
million dollars! This hospital is ter- 
rible!” After dinner she recorded; “A 
binder? I guess I have to make one 
myself!” Although this seems like a 
small matter, it can upset a patient all 
day and affect her response to therapy. 

Both nurses and doctors recorded 
each instance of care they observed 
that could be improved, 

This first phase of the study pro- 
vided actual statements, as expressed 
by patients and personnel, of aspects 
of care as they took place. An im- 
portant point was that responses were 
not signed and were placed in an 
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Patients: Place check mark(s) in appropriate boxes for all statements 


Did This Happen 
Today? Yesterday? Sometime? Never? 


Couldn't get anything from the nurse for 
pain. 

My bandage or dressing was too tight 
My call for a nurse was answered very 
promptly 

Food trays were left in front of me for 
too long before taken away. 
Thermometer left in too long. 

No answer to call for a nurse for a long 
time 

Nurse or aide didn't leave me clean 
towels. 

Bedpan was left with me too long 
Bedpan was handled too noisily. 

No one checked needle in my arm to see 
that fluid was running all right. 

Food was served in o hurry. 

Drinking water wasn't changed. 

Other patients made disturbing noises 
Nurse didn't stay long enough for me to 
talk or ask questions. 

My nurse is always in a hurry. 

My nurse left me alone too long when | 
was allowed up. 

| was not told when | would be going to the 
operating room. 

There was no one to feed me when | needed 
help. 

Room was too chilly to sleep. 

My nurse explained my care to me. 
Nurse wanted me to do too much for 
myself. 

Got waked up too early for temperature 
taking. 

Light was too bright when | tried to sleep 
There was too much noise in the hall. 
Nurses didn't seem interested in me. 
Bathroom was not clean. 

Asked for a wheel chair and didn't get one 
Radios, TV's, or record players were 
played too loudly. 

Bed was not made right. 

My bath, meal or rest period was inter- 
rupted to have a treatment. 

Had to get out of bed to take a bath even 
though | felt bad. 

Asked for a heat lamp but | never got it 
| was not bathed as thoroughly as | would 
like. 

Not propped up properly, making it diffi- 
cult to enjoy my meal 

Was not served milk or fruit juice after | 
requested it. 

Room in general was not made neat and 
orderly. 

Had to wait too long for a bedpan. 

My nurse wouldn't tell me what was wrong 
with me. 

My food was cold when served. 

| was not told anything about my treatment 
by my nurse. 

My nurse was especially nice to me. 

Had to wait a long time to use the bath 
room 

Nurse was unfriendly 

Didn't see a nurse often enough. 

Bed was not changed when needed 
Nurse did not rub and wash my back 
well 

Air in room was poor 

Didn't get my medicine until late. 

My bed got wet from treatment. 

My aide is always in o hurry. 


envelope and sealed by the respondent 
The items most frequently recorded 
were used in the check list—one for 
patients and one for personnel. The 
check list thus represented actual 
events in language patients could un- 
derstand. The check lists were then 
ready for a tryout. 

At this point, you probably wonder 
how the check-list questionnaire differs 
from an opinionnaire, such as the one 
entitled “We Wish We Could X-Ray 
Your Opinion About Your Hospital 
Experience” prepared by the American 
Hospital Association, or from the letter 
questionnaire, which the patients fills 
out when he is about to leave the 
hospital. 

Analysis of the letter questionnaire 
in one hospital in Cleveland revealed 
that less than 2 per cent of all re- 
sponses were critical of care received. 
Does this mean then that our hospitals 
are just about perfect? Actually, no. 
A sampling of patients who had filled 
out the letter questionnaire was inter- 
viewed to find out individual reactions 
to it. The comments were: “Oh, why 
should I bother to take time to say 
anything bad about my care; I am 
going home now,” and “It happened so 
long ago I can’t remember,” and “Why 
should I check my reactions to care 
I've already received; it’s too late to 
do anything about it now.” 

The last comment focuses on the 
real issue: In retrospect an event may 
become more or less significant to the 
respondent than it was when it hap- 
pened. Events that are recorded as 
they occur tend to be factual and less 
opinionated. Interpretations tend to 
lose their objectivity if recorded long 
after the events occur. 

For example, the statement: “There 
was no one to feed me when I needed 
help” if checked as happening today 
is a fact. When checked in retrospect, 
the respondent may tend to generalize, 
and although an event happened once 
or twice the following type of response 
may be given: “I remember when | 
was sick, I had to feed myself all the 
time, even when I was too sick to hold 
my head up.” 


ONE-THIRD UNFAVORABLE 


In the three Cleveland hospitals, two 
of every three events checked by pa- 
tients were favorable. One unfavor- 
able event out of every three is still 
a high proportion. 

Here are the unfavorable events that 
patients in the three Cleveland hospi- 
tals checked most frequently. Can you 
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guess what they are? “Something to 
do with bedpans?” you ask. Yes, you 
are right. (Why is it that whenever 
we talk about nursing, the bedpan is 
bound to be mentioned? ) 

“Bedpan was handled too noisily” 
and “Had to wait too long to get into 
bathroom” were checked most fre- 
quently 

“Other 


noises” was next in order 


made disturbing 


Here is one 


patients 


clue as to why patients feel they are 
short of nurses. It was observed that 
patients making disturbing noises were 
often postoperative or critically ill, Ie 
is not unusual to find a patient tossing 
with a needle in his arm, the infusion 
run dry. Little wonder these patients 
are noisy. 

The next two negative comments 
checked most frequently by patients 
are closely related. They are: 

“I was not told anything about my 
treatment by my nurse.” 

“My nurse wouldn't tell me what 
my diagnosis was.” 

These two events as reported by 
patients more than anything else reflect 
why patients feel there is a nursing 
shortage. We nurses speak glibly about 
“nursing the whole patient” and yet 
we by-pass opportunities to be with 
patients and do not make the most of 
the time that we do spend with them. 
Patients want someone to talk to. If 
they were given a choice they would 
certainly select a nurse who knows 
how to smile! 

This is not the place to discuss the 
ethical and moral aspects of telling, 
or not telling, a patient his diagnosis 
The point is: Why does the patient 
ask about his diagnosis? Often he is 
seeking further interpretation of what 
the doctor has told him. Or he may 
just want to discuss his problem. A 
nurse might say: “Why do you ask 
this question?” This may open an en- 
tire vista of suppressed fears and 
emotions the patient finds hard to ver- 
balize. 

A patient who does not understand 
why a treatment is given is likely to 
be less receptive to therapy. What a 
wonderful opportunity for teaching! 
The patient wants to be treated as a 
human being, as an individual. With- 
out this consideration, he is little more 
than organic matter on an assembly 
line 

‘Food was cold when served”: “Food 
was served in a rush,” and “No choice 
of food given” were recorded fre- 
quently by patients. As one patient 
expressed it: “If my coffee is cold 
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Personnel: Place check mark(s) in appropriate boxes for all statements 


Bed not made comfortable for patient. 
Patient not properly prepared for special 
treatments such as surgery or x-ray. 
Post-op or critical patient left unattended 
for a long time. 

Student nurse or aide given an assignment 
beyond her capabilities. 

Patient had to wait too long to hove light 
answered. 

Personnel talked too loudly—-disturbed 
patients. 

Patient did not get fresh drinking water. 
Patient did not receive needed medication. 
Equipment not working correctly when it 
was to be used for patient. 

Patient with communicable disease not 
properly isolated. 

Cold food served to patient. 

Patient not positioned correctly in bed. 
Patient left without signal cord within reach. 
Patient's room too uncomfortable to rest 
properly too chilly or too warm. 


Intake and output sheets were not completed. 


Soiled bed not changed promptly.. 
Patient not given needed help with tray, 
urinal, etc. 

Patient not given a.m. or p.m. care. 

Nurse was unfriendly to patient. 

Patient's fluid intake ond output were 
inadequate. 

Nurse given too much work to do. 

Did not get sufficient information about 
the condition of the patient. 

Patient had to wait too long for treatment 
or surgery. 

Visitors interfered with 
medications. 

Could not find medication or equipment 
needed. 

Patient's room too cluttered 
with treatment. 

Patient did not get enough information 
about his treatment or medication. 

Patient did not get help to bathroom 
when needed. 

immediate supervisor did not pay any 
attention when | told her of a patient who 
was having difficulties. 

Aide had too much cleaning to do. 

Patient did not get medication on time. 
Patient had to wait too long for bath. 
Nurse was assigned too much clerical or 
desk work. 

Patient got out of bed against orders. 
Dressing not changed at proper time. 
Patient did not receive adequate mouth 
care. 

Patient went too long without urinating or 
a bowel movement. 

Patient not given needed treatment. 
Patient did not have needed drinking glass 
or straw. 

Side raills) left down on bed of patient 
who needed it up. 

Patient did not receive food on time. 
Patient given cold bedpan. 

Patient making noise disturbed other 
patients. 

Bedpan not brought to patient promptly 
Patient placed in wheel chair without suf- 
ficient support. 

Patient unable to reach drinking water. 
Patient complained about being awakened 
too early. 

Patient rolled up too long before trays 
orrived. 

Patient not screened adequately during 
medication, treatment or rounds. 

Patient did not get enough attention from 
nurse(s). 


treatments or 


interfered 


Did This Happen 


Teday? “Yesterday? Sometime?) Never? 





in the morning, I just know that the 
whole day will go wrong.” Another 
said: “Why can't I have spinach when 
I want it?” 

For some patients these seemingly 
trivial needs expressed may add up to 
a major emotional disturbance that 
might interfere with optimum recov- 
ery. 


PERSONNEL’S POINTS OF VIEW 

Only the four items checked most 
frequently by hospital administrators, 
nurses and doctors will be discussed. 

“Patient making noise disturbed 
other patients” was reported most fre- 
quently by all personnel in the three 
hospitals. This was a point patients 
also checked very frequently. What 
can be more distressing to a nurse on 
a busy unit than to hear her patients 
cry out, knowing that she has only two 
hands and feet and can do just so 
much, 

The perennial visitor was not left 
unnoticed by personnel. On the con- 
trary! “Visitor sat on patient's bed” 
and “Patient bothered by too many 
visitors” were next in order of events 
checked most frequently by personnel. 
Are there ways in which we can make 
visitors feel more welcome (other than 


letting them sit on the bed, of course ) ? 
Since both patients and personnel re- 
port a high percentage of patients 
making noises, particularly when left 


unattended, is this something that 
might be alleviated by enlisting the 
aid of visitors? 

“Patient complained about being 
awakened too early” was another point 
personnel reported on frequently. In- 
terviewing a sample of patients again 
showed that patients really did not 
mind this too much when the nurse 
smiled and said; “Good morning, how 
are you?” This again emphasizes the 
need for treating patients as human 


beings 


HOURS NOT THE ANSWER 

Following is a discussion of specific 
conclusions drawn from this study 

1. The hospital rated the highest in 
terms of patient and personnel satis- 
faction provided the lowest number 
of hours of care per patient. 

The fact that this hospital has a 
ratio of two professional nurses to one 
nonprofessional nurse—many of whom 
are well prepared to do their jobs— 
may have contributed to its high 
rating. It also could not be determined 
from this study whether the higher 
ratio of professional nursing hours per 
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patient or other contributing factors 
were responsible for the high rate of 
satisfaction in this hospital. 

Turnover among nursing staffs in 
this hospital is negligible compared to 
turnover in other hospitals. In fact, 
when a nurse is admitted to this hospi- 
tal to have a baby, it is not unusual 
to find the proud father in the nursing 
director's office the next day asking: 
“Won't you take my wife back to 
work soon? She is so much easier to 
live with when she is working for 
you.” 

2. The hospital rated the lowest by 
patients and personnel was one of the 
hospitals giving the highest number of 
hours of nursing care per patient. 
However, fewer hours of professional 
nursing care were provided in this 
hospital. 

Here is a hospital with what might 
seem to be an adequate number of 
“hands and feet” to provide patient 
care. Yet the nonprofessional workers 
have limited preparation. The head 
nurses, too, need further preparation. 

3. Quality of patient care cannot 
be measured solely in quantitative 
terms, such as hours of care or ratios 
of professional to nonprofessional per- 
sonnel, 

4. Factors contributing to the rea- 
sons why hospitals feel they are short 
of nurses are, as found in this study: 

From the patient's point of view: 
(1) insufficient explanation of treat- 
ment; (2) less thought given to pa- 
tient and family needs; (3) nurse 
rushed when caring for patients. 

From the nurses’ and doctors’ points 
of view: (1) complaints by patients 
about other patients making noises; 
(2) patients bothered by too many 
visitors; (3) records were not com- 
pleted. 


HOSPITALS MAKING CHANGES 

The three Cleveland hospitals are 
taking specific steps that will result in 
better patient care. Examples are: 

1. Head nurse institutes have been 
organized to prepare head nurses to 
give specific guidance to their nursing 
staffs and to encourage them to take 
time to explain treatments to patients 
and emphasize the importance of treat- 
ing patients as human beings. Such 
purposeful supervision can lead to bet- 
ter patient care and high morale for 
both patients and personnel. 

2. A training program for aides and 
orderlies has been organized to guide 
them in the importance of keeping 


records, such as intake and output 


sheets, and to make them conscious of 
reducing hospital noises that can be 
avoided. 

Steps 1 and 2 can give direction 
and purpose to patient care and in- 
crease patient and personnel satis- 
factions. 

3. Selective diet menus have been 
introduced to reduce the complaints 
about food. 

That poor patient can have his 
spinach now—#f he wants it! 

This is an example of the hospital 
taking direct action to eliminate what 
might seem to be a trivial occurrence, 
but one that affects patient satisfaction. 

4. Job descriptions are to be re- 
vised to find ways of relieving profes- 
sional nurses of nonnursing tasks, thus 
giving the nurse more time to spend 
with patients. 

Where there is overlapping of func- 
tions, job dissatisfaction usually results. 
When there is confusion of assign- 
ment, less efficient care results—mak- 
ing the patient very unhappy. 

5. Organization of inservice classes 
to improve record-keeping and to study 
problems relating to visitors. 

6. Inclusion of emphasis in clinical 
and staff teaching to “treat the patient 
as a human being” and “to tell him 
what you are going to do—before you 
do it.” 

7. Experimentation with the use of 
various types of portable commodes 
and scheduling of treatments to relieve 
congestion in bathrooms. 


HUMAN NEEDS EMPHASIZED 

An instruction kit and sample ques- 
tionnaires for patients and personnel 
have been developed for use by gen- 
eral hospitals to find out why hospitals 
feel they are short of nurses—from the 
patients’, nurses’ and doctors’ points of 
view. Information about the kit may 
be obtained by writing to the Division 
of Nursing Resources, Public Health 
Service, U.S. Department of Health, 
Education and Welfare, Washington 
25, D.C. 

The hospital administrator will find 
clues from this study to show how 
human needs of patient care can be 
dovetailed with efficient and econom- 
ical care. 

Nurses and doctors will find clues 
for improving patient care. 

Most important, patients will find 
that something can be done about 
“being treated like human beings,” 
“getting that hot cup of coffee in the 
morning,” and “sleeping a little later 
in the morning.” 
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Airplane view of the new Peninsula Hospital, Burlingame, Calif. 
Ample parking facilities were provided for public and staff. 


The principle of this plan is: 


Integration Is the Core of Good Care 


ENINSULA Hospital, Burlingame, 
Calif., is one of the outstanding 
hospitals built in California through 
the California Hospital District Act 
(The MODERN HospPITAL, July 1952) 


with funds provided by bond issues 
totaling $3,880,000, to provide 154 
beds and ancillary facilities capable 
of supporting a 373 bed hospital when 
expansion is needed. 


Night view of the entrance and foyer of the new Peninsula Hospital. 
In the background is the gift shop operated by the women’s auxiliary. 
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R. W. BLAISDELL 


The directors of the hospital wisely 
acquired 23.8 acres of sloping land 
on the famous Ogden Mills estate in 
Burlingame, facing El Camino Real, 
main thoroughfare connecting penin- 
sula cities and extending to San Fran- 
cisco. This has not only made the 
planning of the hospital ideal but it 
has provided generous parking area 
for the public and a special parking 
area for the medical staff. 

Basically the hospital incorporates a 
highly integrated service core from 
which four wings emanate in the form 
of a cross. The first floor typifies the 
maximum integration of all basic 
services by including emergency, sur- 
gery, x-ray, central supply, pharmacy, 
laboratory, physical therapy, adminis- 
trative wing, and entrance foyer. 

X-ray and emergency occupy paral- 
lel corridors in the north wing. The 
emergency setup at Peninsula Hospital 
is regarded as superior to any in the 

(Continued on Page 77) 

R. W. Blaisdell is administrator of the 

hospital. Architects were Stone and Mulloy 


of San Francisco, with Marraccini and Pat 
terson, partner architects 
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FIRST FLOOR 
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The plan is based on a highly inte- 
grated service core, typified on the 
first floor by the inclusion of all basic 
services, including emergency, surgery, 
x-ray, central supply, pharmacy, lab- 
oratory, physical therapy, and admin- 
istration, Three additional floors of 67 
beds each will be built in the future. 


GROUND FLOOR 
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The hospital presented here has been selected as 
The Modern Hospital of the Month by a committee 
of editors. Award certificates have been presented 
to this hospital, and the architects. A similar award 


will be made each month. 
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SECOND FLOOR 





(fuTuRe extension) 


“OUTLINE OF CONSTRUCTION COSTS 


Number of beds sic bilalit 154 
Planned for 200 additional beds* 
Total project cost : $4,687,065.00 
Cost per bed...... 30,435.00 
Total square feet... 130,419 
Square feet per bed 847 

_ : Cost per square foot 35.94 
Total cubic feet 1,841,928 
Cubic feet per bed 11,960 ree 


Cost per cubic foot 


*Columns of present building are structurally engineered for the addition of three 
future floors of 67 beds per floor which will be added on top of present building. 
All utilities are stubbed up to the roof of what is now the fourth floor. It is estimated 
that $750,000 of the present investment is represented by those facilities which have 
teen built in for the expansion. 


TYPICAL FLOOR 





























(Continued From Page 75) 

area because it provides two emer- 
gency rooms which can be used for 
regular minor surgery if the occasion 
calls for it. The close integration of 
emergency with radiology and central 
supply shows excellent arrangement 
for quick patient care. Opposite the 
emergency surgeries is an emergency 
recovery room with the customary 
equipment. 

A special driveway and separate 
parking area are provided for emer- 
gency. Ambulances drive directly to 
the door of emergency and the patient 
need only be carried a few feet to the 
emergency room. 

Then proceeding counter-clockwise 
will be found a double corridor sur- 
gical suite in the west wing. This unit 
includes a central scrubroom, two 
major surgeries, two minor surgeries, 
a cystoscopy room, and a well equipped 
recovery room. There are three un- 
finished major surgeries for future 
expansion. 

In the south wing is a large central 
supply department in which are pre 
pared all sterile supplies for surgery, 
obstetrics and other floors of the hos- 
pital. This department shares a dumb- 
waiter service with the neighboring 
pharmacy department, the terminus of 
these dumb-waiters being in a dis- 
tributing room next to the nursing 
station on each floor 

The south wing, in addition to cen- 
tral sterile supply and pharmacy, in- 
cludes a large physical therapy and 
rehabilitation unit and a clinical and 
pathological laboratory. 

The east wing is occupied by a 
spacious lobby, a coffee shop and gift 
shop, information counter, admitting 
unit, the switchboard, business office, 
pneumatic tube room, record room, 
library and doctors’ lounge. 

The character of the entrance foyer 
was purposely developed to create an 
atmosphere of warmth, charm and 
friendliness, utilizing a huge well filled 
planting area as a backdrop to shield 
the hallway leading to many of the 
hospital services. It has a terrazzo 
floor and ocean mist green ceiling, 
with the walls in natural birch, bronze 
and green. 

A color scheme of four basic pastel 
tints is used throughout the hospital 
which gives a pleasant appearance and 
eliminates typical “hospital” atmos- 
phere. Such colors as ocean mist 
green, rose stone, sunshine yellow, 
pecan gray, and turquoise blue have 
been used on the walls and ceilings 
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The central nursing stations located on each floor are 
equipped with all facilities needed for good patient care. 


of rooms and hallways. Walls in the 
stairways are, however, in great con- 
trast, to improve the safety factor, 
being painted in brilliant Swedish red, 
which almost automatically attracts the 
eye. Attractive wood veneer on canvas 
walls is found in the admitting area, 
doctors’ lounge, staff library and ad- 
ministration offices. 

All ceilings in the hospital are 
soundproofed with acoustical plaster 
yet are of an attractive appearance and 
color that coincides with the cheerful 
modern appearance of the building 

Waiting-dayrooms on each floor 
are furnished with call lights and 
intercommunication systems; in an 
emergency these rooms will accom- 
modate six additional patients each 
This is a potential 18 more beds, 
bringing the maximum total to 391 

The majority of the present beds 
are represented by 47 semiprivate 
rooms, each of which contains a bath- 
room. There are also 6 four-bed ward 
units which in reality are 2 two-bed 
rooms placed back to back and 
separated by a stub partition. The 
arrangement is unique in that two of 


The doctors’ lounge which is near their own entrance, 
is simply but attractively furnished for their comfort. 


the four-bed patients can see only one 
other patient while the remaining two 
patients can see just two other pa- 
tients. All have an outside view. 

There are seven private rooms, all 
with full baths and showers in addi- 
tion to the bathroom features found 
in all other rooms. The private rooms 
also feature double French doors and 
an outside balcony onto which the 
patient’s bed can be wheeled. 

All doorways and doors are 4 feet 
wide so that the patient's bed is the 
means of transportation between his 
room and all other hospital services. 

The windows are 8 feet 6 inches 
wide with 21 inch deep window sills 
for flowers and other patient gifts. 

The curtain tracks separating the 
beds in the two-bed and four-bed 
rooms are noiseless and this quietness 
attracts much comment from both 
patients and visitors. All doors in the 
hospital are noncolliding. 

The electronic intercommunication 
system has made it possible to provide 
patients with faster service and to 
eliminate miles of steps for nurses. 

Telephone jacks are built into each 


- 
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The medical library is also used as a meeting room for 
the board, medical staff committees, and the auxiliary. 


room and provision has been made 
for both radio and television reception. 

Each room has one oxygen outlet 
to which oxygen is piped from a cen- 
tral supply source outside the building. 

All rooms have tapered cove base- 
boards for protection of the walls and 
elimination of dirt concealment. 

The maternity floor of the hospital 
features rooms with a view of the 
beautiful pastoral surroundings; bed- 
width French doors allow the patient 
to be wheeled out on the individual 
sun-deck patios where diffused glass 
partitions provide privacy along with 
the sunshine. 

The nursery wing on this floor is 
arranged so that the new babies can 
be cared for by centrally located nurses’ 
work units. A highly sensitive micro- 
phone unit in each nursery gives im- 
mediate indication of distress from 
any bassinet. 

The ground floor of the hospital 
embraces all of the service departments 
for hospital operation. These include 
engineering, laundry, storehouse and 
kitchen. These facilities are complete 
with modern equipment and labor 


Typical two-bed room showing the arrangement which 
allows both patients to have a view of the outdoors. 


: 





Scrubroom is octagonal, with individual scrub areas. 
Walls are precast terrazzo; sinks are stainless metal. 


saving devices as can be seen by the 
photographs. Each of the departments 
is planned so that when the hospital 
reaches its maximum expansion, addi- 
tional mechanical elements such as 
wash wheels, conveyor tray lines, boil- 
ers and so forth can be added with 
economy and ease. 

Highly efficient assembly line han- 
dling of patient trays is provided in 
the modern kitchen. Mobile carts each 
carrying 10 trays are loaded in the 
kitchen and placed in dumb-waiters 
for dispatching to the individual floors 
and wings being served. 

Also on the ground floor is one of 
the most beautiful sections of the 
hospital, i.e. the attractive dining room 
for hospital employes and medical 
staff, which looks out through sliding 
full length glass doors on the pleasant 
country landscape 

All engineering phases of the build- 
ing have been planned to meet ullti- 
mate expansion requirements. 

Radiant heating, air handling and 
purification are features. Lighting has 
been harmonized with color harmony 
and human reactions. 


Located on the first floor, the spacious dining room 


All outside air is electrostatically 
filtered to remove all air-borne solids. 
This feature applies to all air condi- 
tioned areas such as surgery, nursery 
and obstetrics. 

All piping and operational equip- 
ment are located on a separate level 
below the boiler room working deck. 
This avoids a maze of pipes in oper- 
ating areas, but still provides complete 
access to all controls. 

Boiler units are arranged in battery 
to meet the needs for special services 
including hot water and steam service; 
there are two separate boilers to meet 
requirements of steam sterilization 
systems. All boiler controls are fully 
automatic with provisions to meet all 
emergency situations 

Drinking water in the hospital is 
chilled by central refrigeration. 

A dry standby pipe for exterior 
pumper connections with outlets at all 
floor levels is provided for fire protec- 
tion. There also is a water service 
loop with hydrants around the entire 
building. 

One of the outstanding achieve- 
relations has 


ments in community 


Pride of the auxiliary is the large and well stocked 
gift shop which lures visitors as they enter the hospital. 


been the establishment of the Penin- 
sula Hospital Auxiliary, which assists 
with patient service in all departments. 
In less than a year the group has 
grown to an organization of more 
than 600 women volunteers. It is 
recognized as the largest and most out- 
standing hospital service organization 
in Northern California. The auxiliary 
also operates the gift shop. 

The auxiliary utilizes a large storage 
and working area in the basement for 
meetings and storing stock for the 
gift shop. In addition, it has been 
assigned a room on the first floor, 
which is in actuality a portion of the 
elevator shaft for future elevator in- 
stallations. 

On other floors the future elevator 
shaft areas are occupied by the electro- 
cardiology department, electroenceph- 
alography department, and personnel 
department 

Peninsula Hospital is widely pub- 
licized among the citizens of the area 
as “a publicly owned hospital for 
private patients.” This statement tells 
its story as an example of the hospital 
district plan at its finest. 


The well planned and organized engineering department 


provides cafeteria-style service for all staff members. is arranged so that it can be expanded at a later date. 
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Administrators 
Myrtle McAh- 
ren, R.N., 


retire as adminis 


will 


trator of Blessing 
Hospital, Quincy, 
Il.. September l, 
after 19 
service to the hos 

Miss Me Myrtle McAhren, R.N 


began her 


years ol 


pital, 
Ahren 


administration as superintendent of Ma 


work in hospital 
ternity Hospital, Sioux City, lowa, after 
which she served as director of nurses 
at St. Luke's Hospital, Cedar Rapids, 
lowa. She left that 
Quincy in 1936, She is a past president 


post to go to 


of the Illinois Hospital Association, and 
served as a trustee of the organization 
for many years. She is also a member 
of the American Hospital Association 
and the American College of Hospital 
Administrators, 

Clifford F. 
Schwarberg, assist 
ant administrator 
of University Hos 
pital of the Ohio 
State 
Health Center, 
Columbus, has re 


University 


cently been ap C. F. Schwarberg 


pointed administrator of the new 
Presbyterian Intercommunity Hospital, 
Whittier, Calif. A graduate of the 
course in hospital administration of 
the University of Chicago, Mr. Schwar 
berg formerly served as administrative 
assistant of the University Hospital. 


Robert C. Millar has been promoted 
to the position ot managing director of 
Presbyterian Hospital, Philadelphia, 
succeeding John C. Atwood Jr., who 
executive vice presi 


will continue as 


dent of the hospital's board of trustees. 

Nellie M. Koster, superintendent of 
Oaklawn Hospital, Marshall, Mich., for 
the last 10 years, has resigned. 


Philip J. Walsh, former administrator 
of the Newcomb Hospital, Vineland, 
N.J., has been named to succeed Ana- 
stasia McConnell, R.N., retiring super 
intendent of Eastern New York Ortho 
pedic Hospital School, 
N.Y. Mr. Walsh, a graduate of the 
Northwestern University course in hos 
pital administration, was administrative 
resident at Nassau Hospital, Mineola, 


Schenectady, 


N.Y., from 1950 to 1952 and was then 
appointed assistant director of Eliza 
beth General Hospital, Elizabeth, N.J. 
He held that post 
Vineland in 1954, 


Elmer G. Lohnes is the new adminis- 
trator of Gibson Community Hospital, 
Gibson City, Ill., succeeding John M. 
Shaw. Mr. Lohnes had been adminis 
trative assistant at Kankakee State Hos 
pital, Kankakee, III. 

Lewis Furlong, 
Mercy Hospital, Tulsa, Okla., has re 


until he went to 


administrator of 


signed. 

Dr. 
pointed an 
Massachusetts Memorial Hospitals in 


Walter C. Lamb has been ap 
assistant administrator ol 
Boston. 
from the U.S. Air Force, having served 
as surgeon of the Air Force Research 


He was discharged recently 


Center in Cambridge, Mass. Prior to 
that time Dr. Lamb, a graduate of the 
Columbia University College of Phy 
sicians and Surgeons, had been in gen 


eral practice. 


Chandler Clover, personnel and pub 
lic relations director at Baptist Hospital, 
Jackson, Miss., has been named assist 


ant administrator there. 


Howard K. Read has been appointed 
director of Fairmont Community Hos 
pital, Fairmont, Minn., succeeding Mrs. 
Thomas Hodson, who resigned June 1. 
Mr. Read received his master’s degree 
in hospital administration from the 
University of Minnesota this year and 
served as administrative resident at the 
University of Minnesota Hospitals be 


fore taking his new appointment. 


Harold Warren, who served as the 
first administrator of Central Baptist 
Hospital, Lexington, Ky., which was 
opened last year, has resigned that post 
to become administrator of Elizabeth 
town Hospital, Elizabethtown, Ky. He 
has been succeeded at Central Baptist 
Hospital by Homer D. Coggins, for 
merly assistant administrator of Wesley 
Hospital, Oklahoma City, Okla. 


Mare D. Atkinson, who was gradu 
ated from the University of Minnesota 
course in hospital administration in 
June, has accepted the position of ad 
ministrator of Douglas County Hos 
pital, Alexandria, Minn. He served his 
administrative residency at Minneapolis 
General Hospital. 


Frank S. Walter 
has been appointed 
administrator of 
the Methodist 
Episcopal Hospi- 
tal, Philadelphia. 
The Rev. Frank 
Prentzel Jr., D.D., 
who has been ex Frank S. Walter 


ecutive and director since 


1947, 
tary with responsibility for public rela 


Mr. Walter 


received his master’s degree in business 


secretary 
will continue as executive secre 
and fund 


tions raising. 


administration at the University of 
Chicago. He served his administrative 
residency in 1950 at Graduate Hospital 
of the University of Pennsylvania and 
remained there until he accepted the 
appointment at Methodist 
Hospital. He is the son of Frank J. 
Walter, administrator of Good Samari 
tan Hospital, Portland, Ore. 


Episcopal 


Joseph H. Powell has been named an 
administrative Baptist 
Memorial Hospital, Memphis, Tenn., 


where he served his residency. He holds 


associate at 


a master’s degree in hospital adminis 


Joseph H. Powell Ben R. Brewer 


tration from the University of Minne 
sota. At the 
announced that Ben R. Brewer, another 
resident at Baptist Memorial, has been 


same time it Was 


appointed assistant administrator of 
Georgia Baptist Hospital, Atlanta. Mr. 
Brewer is a graduate of Washington 


University, St. Louis. 


Helen G. Parker 
has been appointed 
to the newly cre 
ated position of 
assistant vice presi 
dent (nursing) of 
Roosevelt Hospi 
tal, New York 
City, effective Sep 
tember 1. A graduate of Roosevelt Hos 
pital’s school of nursing, Miss Parker 


Helen G. Parker 


has most recently been executive sec 
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Must Minimum Standards Be So Minimum? 


Accredited hospitals have no cause to be proud 


unless their performance greatly exceeds required standards, 


says Dr. Rourke. And as for nonaccredited hospitals—they 


should very quickly be upgraded or closed 


ANTHONY J. J. ROURKE, M.D. 


CCREDITATION, or the lack of 

accreditation, has only one impli- 
cation. The hospital involved has or 
has not passed the test for minimum 
safe standards. It is or is not quali- 
fied to face the public with a clear 
conscience. 

For years we have approached the 
problem of hospital standards in the 
hushed tones of religious worship, and 
rightly so, for hospital and medical 
care are sacred responsibilities. The 
time has now come to shed the cloak 
of velvet and for someone to speak 
out in a loud and clear voice. To 
some, the facts will not be pleasant 
to hear. To there will be 
little comfort in realizing that their 
badge of accreditation is based on 
For all, let us 


others, 


standards 
examination of 
burr to put 
will 


minimum 


that con- 


hope this 
furnish a 


which 


science may 


under our saddle, result 
in action and speed us to our de- 
sired goal. 

In 1954, 1385 
United States and Canada were sur- 
veyed under the program of the Joint 
Commission on Accreditation of Hos- 
pitals, and one out of every three 
failed to receive full accreditation. 
This means that patients in this group 
have one chance out of three of land- 


hospitals in the 


ing in a hospital which does not meet 
the minimum standards of safety and 
quality. 

Of the 463 hospitals which failed 
to receive full accreditation, 180 (13 
presented at 


Atciantic Hos- 
Adantic City, 


Condensed from a paper 
the seventh annual Middle 
pital Assembly, May 1955, 
N 


Dr. Rourke, a past president of the 
American Hospital Association, is a hos 
pital consultant, with headquarters’ at New 


Rochelle, N.Y 
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per cent of those surveyed) were not 
accredited, and 283 were provisionally 
accredited 

At the end of 1953 we had 2920 
fully accredited hospitals in the 
United States and Canada. At the end 
of 1954 this figure had risen to 2928, 
a gain of only eight hospitals. During 
the same period the number of provi- 
sionally accredited hospitals rose from 
498 to 585, a gain of 87. This rep- 
resents progress, but certainly at a 
snail's pace. 

Two facts important to us and to 
the public are not available. No 
figures for the total number of un- 
accredited hospitals have been pub- 
lished. Since the commission does not 
survey hospitals of less than 25 beds, 
no information is available in this 
area. 

Figures are available in the Joint 
Commission report of Dec. 31, 1954, 
which was released March 21 this 
year. Noteworthy is the fact that there 
are 535 provisionally accredited hos- 
pitals in the United States and its 
possessions 

Mental hospitals are surveyed by 
the central inspection board of the 
American Psychiatric Association, and 
accredited by the Joint Commission 
on Accreditation of Hospitals in co- 
operation with the American Psychi- 
atric Association. 

While the over-all 
general hospitals leaves much to be 
desired, we find an even worse state 
in our mental institutions. Only four 
such institutions in the United States 
and Canada are fully accredited. Thir- 
ty-one mental hospitals representing 
105,492 beds in the United States and 
Canada are only provisionally accred- 
ited. They have not reached even the 


record of our 


minimum standards of safety and 
quality. It must be remembered that 
no facts are available for those not 
accredited. No greater condemnation 
of a state's performance of its legal 
responsibility could be found than the 
record of state mental institutions re- 
vealed by the commission's report 
Provisional accreditation can mean 
only second-class care. It is evident 
from this report that many of our 
states seem to be content with second- 
rate care for our forgotten, so-called 
second-class citizens, hidden away 
from sight and buried in state mental 
institutions, 

For hospitals with full accredita- 
tion, there is little to be proud of, 
unless we know our performance 
greatly exceeds the required standards. 
The standards have undergone little 
change in recent years, and are still 
based at the lowest possible level of 
safety and quality. Therefore, a hos- 
pitals name in the fully accredited 
list may mean it is just barely getting 
by. It may also mean that the hospital 
is running its service at an optimum 
or superior level. 

Largely owing to the past efforts of 
surgeons, gynecologists and obstetri- 
cians, we have arrived at certain ac- 
ceptable percentages for cesarean 
sections, removal of normal tissue, and 
hysterectomies. The only norms we 
have to work with seem to be in these 
fields. There is a serious lack of cer- 
tain other yardsticks for measuring 
While the scalpel may 
is not needed, or 


performance. 
be used when it 
used badly when it is needed, the same 
insulin in the hands 
or the general prac- 


may be true of 
of the internist 
titioner 

While the 


incompetent surgeon 





may work in the abdomen by the hit- 
and-miss method, even more often do 
we see some physicians flounder in 
the field of antibiotics and chemo- 
therapy 

The rule book says “Thou shalt con- 
sult in certain instances” (mostly sur- 
gical), but no reference is made to the 
need for consultation when the soma- 
tologist needs the advice of the psy- 
chiatrist 

All tissue removed at surgery must 
go co pathology; but there is no stand- 
ard which says that the micro-organ- 
ism in a blood stream infection must 
be identified in bacteriology. No 
standard says that we shall determine 
which medication will make our in- 
fecting organism feel better or feel 
worse in a test tube. 

Our national medical organizations 
spell out precisely the specific time 
one shall spend in training to qualify 
for this or that specialty. Yet we have 
no norms which say how long we may 
leave the chronically ill patient lying 
in bed before someone starts rehabili- 
tation, 


WHY CAN’T WE SPELL IT OUT? 
Many of my confreres in medicine 

may say that you cannot spell every- 

thing out, and that it is sufficient if 


the staff reviews its work. To this I 
answer; The obstetrician felt that a 
guidepost for sections was necessary, 
in addition to a staff review. The sur- 
geons felt that an acceptable batting 
average could be determined in re- 
moving normal appendices, as well 
as a staff review. Wherever weather 
vanes have been furnished, the climate 
of surgery has improved. 

We need better guides with which 
our hospital staffs may measure their 
performance in psychiatry, bacteriol- 
ogy, radiology, physical medicine, and 
in the care of such diseases as dia- 
betes, pneumonia, nephritis and car- 
diac conditions. It is my understand- 
ing that the commission is already 
collaborating with other groups in 
such an exploration. 

The nonaccreditation of 13 per 
cent of the hospitals surveyed in 1954, 
the face chat 17 per cent of all our 
accredited hospitals received only pro- 
visional accreditation, and the negligi- 
ble increase of eight hospitals in our 
fully accredited list for 1954 mean 
that our record is not good enough. 
Remember that this record has been 
achieved on the lowest possible stand- 
ards consistent with safety and qual- 
ity. These standards must be raised 


82 


and must be expanded. If we are 
having trouble now, what will the 
picture be under an upward revision 
of requirements? 

The greatest road block to full ac- 
creditation is the result of a state 
of paranoia on the part of the admin- 
istrator and the medical staff. This 
condition manifests itself at first with 
expansive delusions which later give 
way to delusions of persecution. As 
a member of the Joint Commission 
for three years, and more recently in 
my medical audit work, I have en- 
countered a number of people who 
have been sure they were unjustly 
treated. To date, I have not seen a 
single instance of a hospital's being 
denied accreditation or given provi- 
sional accreditation which was not de- 
served. In fact, in many cases, the 
hospital was given the benefit of the 
doubt by the surveyor. 

The administrator and chief of staff 
frequently occupy prominent places in 
their community. As part of their re- 
sponsibility, they have many contacts 
with the public. Having heard of 
public relations, they soon form the 
habit of blowing the hospital's horn. 
Before long, and very subtly, they are 
describing the hospital as what they 
wish it were, rather than as what it 
is. In time they convince themselves, 
and are firmly believing in their own 
goodness and greatness. Is it any 
wonder that when the letter comes 
from the coach at 660 North Rush 
Street saying: “Sorry you didn’t make 
the first team, but you are to play 
on the second team” a feeling of per- 
secution arises? At once they know 
of a hospital 10 miles away, not nearly 
as good, which made the first team; 
and another in the next county where 
fee splitting is rampant, which re- 
ceived a blue ribbon. Then valuable 
weeks and months are wasted in feel- 
ing hurt, in justifying the situation, 
and trying to prove the “coach” to be 
wrong. 

To be fully accredited, one must 
have the will to be fully accredited. 
Such accreditation must be based on 
a comparison of the hospital's per- 
formance with the accepted minimum 
standards. It takes a mature, adult ap- 
proach to do the job at hand. Until 
the hospital accepts (and can iden- 
tify) its problems, no progress can 
be made. The hospital and its staff 
must have confidence in the accred- 
iting agency, and once rapport is es- 
tablished, full accreditation is easily 
attainable in all areas, except possibly 


where fire hazards call for large capi- 
tal expenditures. 

The mext great road block to 
accreditation is ignorance of the pro- 
gram. Time and time again, I have 
been asked for information which is 
readily available in printed form from 
the commission headquarters in Chi- 
cago. A most discouraging experience 
comes in visiting a hospital to do a 
medical audit, to hear the staff con- 
demn accreditation as an “evil crea- 
tion” of hospital administrators and 
trustees, while the administrator sits 
back without an answer. In such cases, 
it is equally surprising to the admin- 
istrator and the staff to learn that for 
all intents and purposes accreditation 
is a doctors’ program, originally con- 
ceived by surgeons; that its standards 
have been created by doctors, and that 
it is financed, in large part, from the 
pocketbooks of all doctors, through 
their national organizations. Accredi- 
tation is a simple straightforward pro- 
gram, with a minimum amount of 
literature to be assimilated. In spite 
of all this, there are probably more 
rumors concerning the requirements 
for accreditation than about any other 
similar program. Too much depends 
on what Dr. Scissors hears at the 
meeting of his specialty group and 
brings back as gospel truth. 


MUST KNOW WHAT IS NEEDED 


To be assured of full accreditation, 
in addition to desiring it, one must 
know what is needed. The require- 
ments are simple, clearly stated, and 
easily understood. The administrators 
of the 180 hospitals not accredited 
and the 283 that were provisionally 
accredited in 1954 should have been 
able to write the decision the day be- 
fore the surveyor arrived. 

In the Point Scoring System used 
by the Joint Commission, of the 640 
maximum points possible in the es- 
sential divisions 470, or 73 per cent, 
are assigned to professional rather 
than to administrative functions. The 
two functions carrying the highest 
rating are medical staff organization, 
with 200 points, and medical records, 
with 125 points. This assignment of 
possible points indicates the value 
placed on the activities of the medical 
staff in determining the quality of 
care. 

It should be no surprise to hospital 
administrators to learn that staff or- 
ganization, medical records, and tissue 
evaluation are the three items which 

(Continued on Page 146) 
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Pinch Hitters Solve a Manpower Problem 


Temporary employes leased from service bureaus 


JANE BARTON 


VERYBODY loves a vacation, as 

long as it is his own. Other peo- 
ple’s vacations, particularly in an un- 
derstaffed hospital, are considerably less 
attractive to superiors and co-workers 
who have to cope with the vacationer’s 
work. Whether vacations are concen- 
trated in the traditional June 1 to 
Labor Day period or are spread over 
12 months, inevitably they constitute 
: monumental! headache for administra- 
tors and personnel directors. 

In addition to vacation periods, 
which at least have the advantage of 
being foreseeable, there are the unfore- 
seeable shortages of help that result 
when someone gets sick, is fired, or 
simply fails to show up. And it hap- 
pens every day in one department, or 
several, of every hospital. 

The question that immediately arises 
when a missing staff member is miss- 
ing for more than a day or two is: 
‘Who is going to do the work?” To 
this question there are almost as many 
answers as there are hospitals, and the 
answers are generally unsatisfactory to 
somebody. Either an already burdened 
staff is further burdened with the extra 
load or the work is just allowed to pile 
up—with resulting confusion and riled 
tempers. In his desperation to get the 
work done, and quiet the anguished 
wails of department heads, the person- 
nel director may feel constrained to 
hire the first likely candidate without 
taking time to do a proper job of 
screening. When, as so often happens 
in such cases, the employe turns out 
to be the wrong choice, the process has 
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that do the hiring and screening are providing a 


satisfactory solution to the problem of getting 


work done in the absence of regular staff members 


to be gone through again, and it is a 
very costly process. 

Within the last two or three years, 
an increasing number of hospitals have 
begun to adopt a solution to the prob- 
lem which industry and business dis- 
covered quite a while ago: Hire 
temporary help from an agency that 
makes a business of supplying short- 
term employes for just such emergen- 
cies. The majority of these emergency 
helpers come from the vast and, as yet 
largely untapped, reservoir of married 
women who want to work part time. 
They have found short-term employ- 
ment a happy solution to their need to 
dovetail home responsibilities with 
gainful employment. 

The advantages are obvious. As one 
national service organization (which 
cheerfully engages to “fill any job”) 
explains it, the agency actually hires 
its own employes and rents out their 
services on a short-term lease. The 
minimum time is four hours, the maxi- 
mum is determined by the exigencies 
of the job. Since the agency is the em- 
ployer, it assumes responsibility for 
advertising for help, interviewing and 
screening employes, checking refer- 
ences, setting up payroll and insurance 
records, and making the necessary cash 
outlay for social security and work- 
men's compensation. In addition, it 
bonds its employes for $25,000 and 
carries public liability and property 
damage insurance. 

The hospitais part of the contract 
consists of informing the service or- 
ganization of the job to be done, with 


a reasonably close estimate of the time 
that will be required and the qualifica- 
tions the employe should have; filing 
a weekly report certifying to the num- 
ber of hours each employe works so 
that the agency can pay her, and—of 
course—paying the charge. 

That charge is the hurdle that stops a 
good many hospitals, They think it is 
just too high a price to pay for getting 
the work done. However, this view is 
not shared by Clement Nouri, person- 
nel director of St. Luke's Hospital in 
Milwaukee. Mr. Nouri disapproves of 
waste and inefficiency, and the idea of 
letting work accumulate for lack of 
help when help is available strikes him 
as being both wasteful and inefficient. 
Such departments as nursing, admit- 
ting, personnel and the records room 
just can’t let work slide even for a few 
days, he points out. He has been 
known to call a manpower organi- 
zation in Milwaukee late in the after- 
noon and ask for a temporary employe 
to report for work the next morning. 
So far, he has managed to get her. Un- 
filed medical records are a particular 
bugbear of Mr. Nouri’s. “You can't 
let them go unfiled,” he maintains; 
“think of the insurance cases.” Medi- 
cal record librarians who have cause to 
think darkly of the insurance cases as 
they watch the records pile up should 
rise and applaud him. 

The cost of temporary help (ap- 
proximately $1.50 per hour), in Mr. 
Nouri’s opinion, is more than offset by 
the advantage of getting the work done 

(Continued on Page 85) 








QUESTIONS ASKED - - - 


1. Is it more economical to hire part-time employes to get rush jobs done and 
to fill vacancies caused by illness or vacation periods, or is it better to let the work 
pile up or distribute it among other members of the staff? 


2. Have the employes sent you by emergency service organizations been sat- 


isfactory ? 


3. Is there any saving to the hospital by reason of the fact that the service or- 
ganization bears the costs of hiring, bonding, insuring and so forth? 


4. Do you think a pool of professional and subprofessional employes, such 
as nurses, physical therapists, medical technologists and x-ray technicians, who 
could be called upon for emergency service, would be valuable? 


QUESTIONS ANSWERED - - - 


HOSPITAL A-—EASTERN 


1. We have found that the only way to get certain 
rush jobs or special studies completed, when our regular 
employes are loaded to capacity, is to hire part-time 
employes to do it, Locating | training the part-time 
employes is usually such a problem that it is not to be 
thought of in many cases, but we have found that or- 
ganizations specializing in part-time people have been 
able to give us the kind of part-time employe who can 
step in and do a job with very little training or super- 
vision, We feel that a well organized office or department 
should be able to postpone work or to distribute it among 
other members of the department's staff when short-term 
iliness or vacation periods remove some of the regular 
staff, In small busy departments, however, this is often 
impossible. 


2. The employes we have obtained from the agency 
have been highly satisfactory and in most cases have been 
unusually good, 


4. When the service organization supplies part-time 
help, there is a saving to the hospital, since there is no 
cost of locating and screening, and little special training is 
involved. The service organization usually supplies some- 
one who has specific experience and is the type of person 
who adapts quickly to a new situation. The biggest sav- 
ing, of course, is that of hospital people's time, if the 
hospital doesn't have a well staffed personnel department 
that can handle these things in stride and has a large 
list of available part-time employes. 


4. As to the value of a pool of professional and sub- 
professional people, such as nurses, physical therapists, 
medical technologists and x-ray technicians: In our area, 
if nurses could be obtained from such a source, they 
would very likely be employed full time by the first 
hospital to obtain their services. We would prefer never 
to hire nurses from such a service organization, simply 
because we are always aiming at a full-time rotating staff, 
rather than part-time nurses. As for the other types of 
professional and subprofessional categories you mention, 
we have had no reason to wish to obtain part-time serv 
ices in these categories. I can see where, in an emergency, 
such employes from a service organization might come 
in handy 


HOSPITAL B—WESTERN 


We have employed only one such person and feel that 
the sampling is too small to be statistically valid; how- 
ever, the following statements are in answer to your spe- 
cific questions: 

1. Yes, it is more economical to hire part-time em- 
ployes to get rush jobs done and to fill vacancies caused 
by illness or vacation periods. 


2. The employe sent us by the agency was very satis- 
factory. 


3. No, I cannot say that there was any saving to the 
hospital by reason of the fact that the service organization 
bears the costs of hiring, bonding, insuring and so forth. 


4. Yes, I do think a pool of professional and sub- 
professional employes, such as nurses, physical therapists, 
medical technologists, and x-ray technicians, who could 
be called upon for emergency service, would be very 
valuable. In conclusion, I would say that in our limited 
experience the cost of the fee was more than offset by 
the benefits we derived. 
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(Continued From Page 83) 
speedily and efficiently. “In case of 
short coverage you don’t want to hire 
a full-time employe. For every em- 
ploye a hospital selects it is necessary 
to talk with eight or 10, sometimes 20, 
people. And that involves the time of 
the department heads as well as the 
personnel office. The service organiza- 
tion does the screening for us and we 
don’t have to take just anybody they 
send. We set the standards and tell 
the agency just the kind of person we 
want,” he explains. 

Setting the standards and planning 
the employe’s work Mr. Nouri con- 
siders highly important to the success- 
ful use of part-time personnel. The 


the right person for the right job. For 
its part, the hospital should have the 
work so well planned that the extra 
dollars it spends for temporary help 
are not wasted while the employes 
flounder around trying to find out what 
they are supposed to do. Paying by the 
hour is a strong incentive to efficient 
planning. 

At St. Luke's, short-term employes 
have been used in the nursing, admin- 
istrative, personnel, purchasing and 
medical records departments. They 
have pinch-hit in various Capacities to 
help prevent any delays that might im- 
pair the hospital's services to its pa- 
tients. Thus far, Mr. Nouri reports, 
they have performed satisfactorily and 
have completed their assignments with 





he is frank to say that the charge for 
the part-time employes is high, and 
would be out of the question on a 
long-term basis, Mr. Nouri is per- 
suaded that as a short-term investment 
it is both sound and economical. 

A brief questionnaire on “value ver 
sus cost” sent to four hospitals in 
widely separated sections of the coun- 
try indicates that Mr. Nouri does not 
stand alone in his beliefs. The ques- 
tions and answers reproduced on these 
pages show that other hospital officials 
are thinking along the same lines. It 
seems likely that the ghost of the ab- 
sentee employe which has haunted hos- 
pitals for so long may some day be 
laid to rest, once and for all, in the 
files of an emergency manpower or- 


manpower agency has an obligation to 
screen its employes carefully and send 


a minimum of confusion. Although ganization. 
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1. We have found it makes for better selection of new 
employes if a department head has a substitute from 
the agency between the period from old employe to new 
employe. It appears the department head is under less 
pressure to get just anyone to do the work. In several 
cases it may be more expensive to use an employe tempo- 
rarily, but in the long run it is more economical because 
of less turnover. 

Concerning illnesses or vacation periods, we usually try 
to hire college students for the vacation period who may 
work at the same, or lower, pay rate. Concerning illnesses, 
we may do one of several things—hire temporary em- 
ployes for long-term illness, or allow the work to be 
distributed among other employes for short-term illness. 


2. The employes sent by the agency have been very 


2. We have used this organization only on two occa- 
satisfactory in at least 95 per cent of the cases. 


sions and these were for replacement of a secretary in the 
nursing division. 


3. I would say there is a saving in the time of em- 
ployes of our personnel department when we can call 
an organization and get well trained help for specifi 
positions. Also, there is a saving for the usual recruiting 
services such as newspaper ads, magazine ads and such. 


4. We never consider the use of such an organization 4. I very much agree that a pool of professional and 
for professional or subprofessional employes. I, per- subprofessional employes would be a valuable service. 
sonally, would be skeptical about using such an organi- It would provide om galt nurses and other technicians 
zation for this type of personnel. We have in our own whenever long-term illness created an absence of one of 
personnel files nurses who work part time and, therefore, our technicians. 
we have no need of looking elsewhere for such a supply. I would agree with the opinions of various hospitals 

I can see no real need for a supply of medical tech- concerning the economics of pools and employe services. 
nicians and x-ray technicians to meet peak loads. I would I feel the service is of value dependent upon existing 
think the indoctrination period would be considerable conditions in the size and type of that hospital, and the 
for this type of employe. We have always solved this employe market of that community. 
problem either by spreading the load over a vacation 
period or by hiring another type of person such as a 
medical student. 
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Motion Pictures Tell the Story Better 


Films as a medium of making friends with the public 


are paying handsome dividends to 


St. Francis Hospital in terms of understanding and good will 


ARTHUR SHERMAN 


,posals today have awakened 
to an obvious fact; that they 
must take the initiative and present 
their case in order to create wide- 
spread interest, understanding, accep- 
tance and, ultimately, support. As is 
increasingly so in the business world, 
hospitals find they are faced with a 
competitive situation where often they 
must vouch for their own existence. 

While a program of public rela- 
tions is a prime requisite of a pro- 
gressive institution, a program of 
public education is also necessary. This 
can be accomplished through news- 
papers, radio, television. Yet the most 
feasible, but the most neglected, me- 
dium is the motion picture. Herein 
lies a fallow field for hospitals 


EXPENSE 1S WORTH WHILE 

Telling the hospital story by motion 
pictures is often ruled out as too ex- 
pensive, time consuming, or technical. 
Yet, motion pictures are a potent vehi- 
cle in portraying hospital service to a 
community. The additional expense 
in time and money pays handsome 
dividends once the finished product 
has gained acceptance. Such a point 
has been proved by St. Francis Gen- 
eral Hospital and Rehabilitation In- 
stitute of Pittsburgh. 

During the establishment of a pub- 
lic education program in the fall of 
1954 prior to a building fund cam- 
paign, the usual discussion took place 


The authors are members of the staff 
of American City Bureau, public relations 
and fund raising organization 
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concerning which media would best 
tell the story of St. Francis General 
Hospital. In Pittsburgh, as in many 
large cities, St. Francis was but one 
of several fine general hospitals. Faced 
with many problems unique and native 
to its own particular situation, St. 
Francis decided to present its story 
community-wide through the vehicle 
of a motion picture. 

Once it had been established that 
a film was the logical method of por- 
traying the hospital's true function and 
réle of service, the problem was how 
it should be treated. The first idea 
was that of portraying the hospital 
story through the eyes of a patient as 
he arrived in a speeding ambulance, 
passed through the various depart- 
ments, and finally left hale and hearty. 
This, being an old story, was quickly 
discarded. 

Other ideas advanced but 
they were passed off as too limiting 
or sensational in presentation. Every 
thought was bent toward logically 
presenting the hospital story to show 
behind-scenes work that is often less 
dramatic, but decidedly more impor- 
tant. The various departments of the 
hospital—dietary, laboratory, pharmacy, 
laundry, central supply, and others— 
were to come in for a brief explana- 
tion. The hospital's réle as a teaching 
institution had to be covered as did 
the many problems or demands that 
hospital personnel face of which the 
layman knows little 

Paramount in everyone's mind when 
attempting to put the rough outline 


were 


MAX N. BURGIN 


of a film together was the desire to 
show the hospital as a dignified institu- 
tion. Every effort was made to avoid 
a “Dragnet” or “Medic” type of dra- 
matic episode. 

After prolonged thinking, a deci- 
sion was made to produce a docu- 
mentary film. The straightforward 
approach would by-pass the usual treat- 
ment where hospital operation was 
viewed through a patient's eyes. It was 
felt that patients seldom see an insti- 
tution’s inner workings and often what 
is seen is regarded as mystifying or 
too technical to comprehend. By using 
a documentary approach, dramatic ac- 
tion could be underplayed so the view- 
er would be aware that hospitals, by 
their very work, are dramatic 


FACTORS AFFECTING COSTS 

Preliminary contacts were made 
with local film companies in Decem- 
ber of 1954 to determine costs, tech- 
nical difficulties to be mastered, and 
to establish working agreements. Cost 
estimates ranged from $3000 to $10,- 
000. Factors influencing cost were 
number of days necessary to shoot 
scenes, number of locations and moves 
during shooting, colored or black and 
white film, lip syncs (lip synchroniza- 
tion which necessitates filming the 
scene with an actor mouthing lines 
with the actual spoken word recorded 
and added to the sound track at a 
later date), footage of film (maxi- 
mum number of feet to be shot), and 
number of special effects (graphs re- 
quiring art work, and so on) 
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After preliminary bids were received 
from film companies, it was necessary 
to analyze the quoted prices and figure 
short-cuts in production. Budget for 
the film was small and there was no 
allowance for anything approaching 
an extravaganza. Constantly aware of 
the adage “pennywise-pound foolish,” 
every attempt was made to pare costs 
without the film content or the story 
to be told being hurt. It was decided 
that there would be no lip syncs used 
in the film, no professional actors, 
and a minimum of locations. A single 
narrator would be used to impart the 
message and music would be drawn 
from studio recordings, and this would 
allow considerable saving. 

During this period, final drafts were 
written on a script. Cost estimates 
were taken from the scripted outline 
of the film. At every turning it was 
necessary to portray the hospital scene 
in its correct technical sense. To do 
so required hours of research and 
often necessitated spending a day's 
time within a single department in 
order to observe its normal, function- 
ing routines 

The final draft of the script called 
for a film to be photographed in 16 
mm. color which would run roughly 
25 minutes. The time limit was set 
so that it might easily fit into enter- 
tainment programs of civic clubs or 
organizations. 

In writing the script, four distinct 
divisions were settled upon. After a 
general opening to set the tenor of 
the film, a period of time was to be 
devoted to hospital problems and man- 
agement. A statement would follow 
on the institution's administration and 
governing bodies. Next would be a 
broad, though concise, detailing of 
problems confronting all general hos- 
pitals owing to lack of construction, 
obsolescent facilities, and currently in- 
creasing demands for service. Every 
attempt was made to present facts and 
figures of a general nature which were 
applicable to any hospital in the na- 
t10n 

The second broad division of the 
film was to deal with St. Francis spe- 
cifically and detail the work of various 
departments, including surgery, pediat- 
rics, obstetrics, physical medicine, elec- 
trocardiology, neuropsychiatry, x-ray, 
anesthesia and dietary among others. 
In addition, time would be given to 
the rdle of employes and volunteers 

The hospital's réle as a teaching 
institution for medical students, nurses 
and technicians was to be the third 
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broad division. Also highlighted would 
be research pointing up prominent 
staff men whose technics and methods 
had gained national or worldwide 
prominence. 

Closing the film, as the fourth broad 
division, would be a section given 
over to hospital expansion, proposed 
facilities, and general statements giv- 
ing the film an over-all windup. 

Titling the film presented a prob- 
lem. “City Within a City” was finally 
chosen because it made an analogous 
comparison, alluding to the complex- 
ity of operation and departments that 
make up a hospital. 

The script completed, negotiations 
were entered into with Academy Pic- 
tures Corporation of Pittsburgh and 
arrangements were made to begin pho- 
tographing in the hospital after Jan. 
3, 1955. An elaborate shooting sched- 
ule was prepared and approved by the 
motion picture company. The detailed 
schedule was prepared to eliminate 
unnecessary moves so that all sequences 
within a given location were shot dur- 
ing one period. Such a schedule ruled 
out possibilities of missing shots, re- 
sulting in additional expense at a later 
date when scenes were discovered to 
have been missed. 

During filming, a crew of five men 
from the motion picture company was 
supplemented by hospital maintenance 
employes so a full crew was available 
for moving lights and setting scenes. 
Enthusiasm ran high within the hos- 
pital and the employes enjoyed cas- 
ual breaks in which they could watch 
a “Hollywood-process-come-to-the-hos- 
pital” take place. The battery of klieg 
lights and the pancake makeup stirred 
the urge of showmanship in everyone's 
heart. 

Hospital employes willingly acted 
their everyday réles before the cam- 
eras, thus obviating any necessity for 
professional actors. The personnel of 
all departments was anxious to be of 
assistance. In order that each scene 
would be technically correct and that 
proper lighting and position would be 
established, the shooting often took 
prolonged periods of time. All parties 
concerned accepted the inconvenience 
as a matter of course, and department 


The film covers a hospital’s main 
functions: care of the sick and 
injured; education of doctors, 
nurses, technicians; providing re- 
search facilities, and preventing 
disease and promoting health. 
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work schedules were seldom inter- 
rupted. 

Shooting began at 8 a.m. and was 
generally concluded by 5:30 p.m. Ac- 
tual filming within the hospital lasted 
one entire week. Two additional days 
were spent in the motion picture stu- 
dio finishing indoor shots of graphs, 
film titles, and photographs of signs 
or architect's drawings. Exterior shots 
of the hospital and city took approxi- 
mately three more days, running up 
an over-all time devoted to photog- 
raphy of under two weeks. Once film- 
ing was completed, a wait of two 
weeks was necessary before the 
“rushes"—film prints of action that 
had been photographed—were avail- 
able for viewing. During this time, 
the script was scrutinized so every 
fact and figure pertinent to the story 
was included. 

The first film returned was the “orig- 
inal print.” Original prints are never 
run through a projector for all other 
films made are copies of an original. 
It is protected at all times from dam- 
age of injury. 

From the original print a “work” 
print was made, one that could be 
spliced or from which deletions or 
additions could be made. More than 
3000 feet of film had been taken, 
enough for a two-hour motion picture. 
It was necessary to pull from this stock 
800 feet, or enough to make a film 
lasting the desired 25 minutes. Con- 
stant reviewing of scenes was necessary 
in order that the best sequences could 
be aligned 

Once the order of sequences was 
determined, the work print was broken 
down into sections and then respliced 
to follow the order prescribed by the 
script. A “foot count” was taken which 
timed the actual length a scene ap- 
peared on the screen. The over-all 
foot count came to 858 feet, which 
would require 23 minutes and 40 sec- 
onds for showing 

The script was then timed and re- 
finements were made so that dialog 
was neither too long nor too short 
Distinct pauses in the script were 
planned so that music could be brought 
in, swelled, and then softened to pro- 
vide background as the narrator spoke. 


Some of the pertinent topics 
covered in the film include own- 
ership and management of vol- 
untary hospitals; providing for 
future expansion, and increased 
demands for hospital care. 


Twenty-three musical selections were 
drawn upon to provide recorded back- 
ground. 

The actual recording session took 
place in the motion picture studio. As 
the film was being shown, Stirling 
Yates, television announcer for Pitts- 
burgh’s KDKA, was cued. Music 
was blended as he spoke. Actual re- 
cording time lasted two hours, includ- 
ing rehearsals of script and music 

There was a lapse of three weeks 
from the date of actual photography 
to the date of recording. Another three 
weeks was necessary after recording 
before the final print was delivered. 
During this period, the work print of 
the film and the tape recorded sound 
track were sent to a film laboratory, 
there to be blended on a single reel 
of film. This print, the “composite 
print,” was checked for technical work- 
manship and correct content. Exhaus- 
tive study was undertaken to see that 
scenes were precisely timed and that 
laboratory developing had resulted in 
a good print. Minor faults were recti- 
fied and the print was once again fe- 
turned to the laboratory. Within a 
week the finished print was received, 
ready to accomplish the job for which 
it was made. 

Recognizing that the film could not 
achieve its purpose without a large 
viewing audience, immediate plans 
were made for its distribution. A pre- 
liminary showing before selected com- 
munity leaders was arranged for March 
1, 1955, just three months after the 
first groundwork had been laid for 
producing the film. Also attending 
were representatives of the press, radio 
and television. Response was enthusi- 
astic and publicity given the film the 
following day was splendid. On the 
same evening the hospital medical staff 
was given a preview, after which post- 
ers were distributed throughout the 
hospital announcing a special series 
of screenings on company time for all 
personnel. The women's auxiliary and 
nurses’ alumnae also viewed the pro- 
duction at their regular monthly meet- 
ings. 

To inform the general public that 
the film was available, a mailing piece 
was prepared which gave pertinent 
background data. In part it stated, “The 
film is a documented narrative reciting 
the story of general hospital operation, 
covering the four main functions of 
a modern general hospital which are: 
care of the sick and injured; educating 
doctors, nurses and technicians; provid- 
ing facilities for research in the field 


The MODERN HOSPITAL 








of scientific medicine, and prevention 
of disease and promotion of health 

“In addition, pertinent though sel- 
dom thought of topics are covered in 
brief detail, including: ownership and 
management of voluntary nonprofit, 
nonsectarian institutions; the manner 
in which hospitals provide for future 
expansion, and problems facing all 
hospitals today, particularly owing to 
increased demands for service, over- 
crowded facilities, obsolescent facilities, 
and care of charity patients.” 

The information piece was mailed 
to all clubs and organizations and a 
selected list of business and profes- 
sional people in the city and surround- 
convenience, a return 
allowing 


ing area. For 


postal card was enclosed, 
those interested to fill in necessary in- 
formation to obtain dates for showing. 
It was emphasized that the hospital 
and 


would furnish screen 


projectionist to any organization un- 


projector, 


able to make arrangements for screen- 
ing. There was no charge for this 
service. 

To supplement the work of the in- 
formation piece other steps were taken 
to procure film engagements before 
clubs and organizations. A letter was 
sent to each member of the medical 
staff and women’s auxiliary requesting 
cooperation in obtaining film engage- 
ments before organizations with which 
they were affiliated 

After a period of 10 days, telephone 
contact was made with each member 
of the medical staff and women’s aux- 
iliary who had not responded to this 
request. These contacts continued until 
the individual had obtained an engage 
ment or offered a possible lead for 
scheduling the film 

Persons requesting the film for 
showing were mailed a form letter 
which completed all arrangements 
This letter, generally addressed to an 
officer or the program chairman of a 
club or organization, verified the name 
of the group, person to contact, time, 
date and place of the meeting, and 
whether or not a projectionist, projec 
tor and screen were needed. A copy 
of the letter was also sent to the pro 
jectionist and a copy remained on file 
at the hospital 
before a 


When showing the film 


club or organization, the 


ist passed out the information piece 


projection 


which earlier had been mailed city 


wide. Through this method, additional 
engagements were obtained. Persons 
who viewed the film often recommend- 


ed it for other organizations. By call- 
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ing the hospital public relations office, 
a date and time for showing could be 
scheduled. 

From time to time announcements 
were made to the medical staff, the 
nurses’ alumnae, women’s auxiliary, 
and at hospital employe meetings for 
the purpose of stimulating a desire to 
make engagements for “their film.” 
These persons closely connected with 
the hospital proved invaluable in ob- 
taining the entree for film engage- 
ments. A majority of the dates sched- 
uled resulted from personal contact 
made by these people. 

Periodically, news releases appeared 
in the local newspapers and spot an- 
nouncements on radio were also used, 
advising the public about the film and 
its availability. These proved helpful 

Currently, the film is averaging two 
to three showings each day before 
civic and service clubs, church groups, 
fraternal organizations, and employe 
groups. Bookings are handled by a 
secretary in the public relations office 
whose responsibility it is to see that 
prints are constantly available, that 
mailings go out on schedule, and that 
all runs smoothly for what has become 
a popular program item. Seven prints 
are available for showing and others 
are on order. Engagements to date 
have taken the film all over Pennsyl- 
vania with side trips to Baltimore, in 
the East, and Canon City, Colo., in the 
West. 

Producing the film has paid divi 
dends in broadening public acceptance, 
interest and support. It has accom- 
plished a job that could not have been 
done solely through the old standbys 
of radio, television, newspapers or di- 
rect mail. 

‘City Within a City” has created a 
favorable climate for the hospital by 
leaving a lasting impression upon the 
city it serves. In like manner, hospitals 
across the nation can profit by the ex- 
ample set by St. Francis. A motion 
picture film offers an effective oppor- 
tunity for educating the communities 
with the great work their hospitals do 
By this means the hospital story is 
brought to the point where it belongs 

squarely before Mr. and Mrs. Public 
Citizen 


Although “City Within a City” 
tells the story of St. Francis Hos- 
pital, it applies equally to the 
work that is performed by all 
voluntary, nonprofit, nonsectari- 
an hospitals in the United States. 
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MEDICINE AND PHARMACY 





Conducted by Robert F. Brown, M.D. 


Laboratory Services in General Hospitals 


1. “lexibility and Simplicity Are Signs of Good Design 


-K MASUR, M.D. 


EVERAL months ago I learned 

something firsthand about clinical 
laboratory practices during a brief 
horizontal sojourn in a general hos- 
pital 

I was given a “work-up”—or per- 
haps, more accurately, a “working-over” 

-while lying in a royal bed of ease. 
| was encouraged to swallow a metal 
bucket, to have my nose clamped 
while breathing through a long rubber 
tube, to swallow some vile tasting, 
earthy material for fluoroscopy, and to 
withstand a number of other profes- 
sional insults to my various reasonably 
well civilized sphincters. Moreover, 
on several occasions the relief tech- 
nician had a field day prospecting for 
blood in the wilds of my antecubital 
fossae 

By contrast, the radioisotope staff 
did its determinations by offering a 
pleasant tasting atomic cocktail and 
waving a magic wand over my throat, 
accompanied by soft, clicking noises 
I was impressed that we are entering 
an age which offers more elegant, 
gentle possibilities for laboratory de- 
terminations. 

At any rate, it is as a medical care 
administrator interested in the design 
and operation of laboratories in gen- 
eral hospitals that | want to review a 
few considerations in these areas. 

The clinical laboratories in a modern 
hospital serve (1) as an aid to diag- 
nosis, (2) as a control on the effec- 
tiveness of treatment, and (3) as a 
watchdog on environmental sanitation 
of various hospital procedures. In 


Condensed from a paper presented at a 
joint meeting of American Association for 
Advancement of Science and American 
Association of Hospital Consultants, Boston. 


Dr. Masur is assistant surgeon general, 
chief, Bureau of Medical Services, Public 
Health Service, Washington, D.C 
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some instances, such as in cancer and 
tuberculosis, the definitive diagnosis 
must be made by laboratory methods. 
In support of the clinician's diagnostic 
efforts, serology and hematology are 
indispensable. As an index of the 
efficacy of treatment, the laboratory 
results guide the hand of the physician 
(a) in therapy for syphilis, pernicious 
anemia, and diabetes; (b) in the use 
of sulfa drugs, anticoagulants and 
antibiotics, and (c) in the preopera- 
tive, Operative and postoperative ac- 
tions of today’s surgery. In controlling 
the environmental sanitation of hos- 
pitals, the laboratory workers help 
preserve Florence Nightingale’s dic- 
tum by checking asepsis in the oper- 
ating rooms, controlling the nurseries, 
and watching over food handlers. 

When we talk of laboratories in 
general hospitals, we must retain some 
perspective in the distribution of hos- 
pital beds in institutions of various 
sizes. In the 6900 hospitals of all types 
in this country, there are more than 
1,500,000 beds. About 630,000 beds 
are in general hospitals. Of the 5100 
general hospitals, approximately 3500 
have fewer than 100 beds and, of 
these, 2300 have 50 beds or less. Ac- 
tually, there are less than 800 hospitals 
of more than 200 beds and only 400 
hospitals of more than 300 beds. 

Ideally, the three principal functions 
of a laboratory are: 

1. Service to patients—the per- 
formance of tests which the physician 
requires for diagnosis and treatment. 

2. Teaching—for the education of 
laboratory physicians, and for the 
training of technicians. 

3. Research—for clinical investiga- 
tion and for the improvement of labo- 
ratory methodology. 

Practically, however, all three objec- 
tives are attained only in the labora- 


tories of the larger teaching hospitals. 
The smaller institutions can fulfill 
only the first obligation of contrib- 
uting to the scientific practice of med- 
icine. Even then, wide variations in 
quantity and quality of laboratory as- 
sistance occur. 

The extent of laboratory services 
depends on the size and type of hos- 
pital. The small hospital of less than 
100 beds usually has one room of 
about 280 square feet, one part-time 
technician. It limits its tests to uri- 
nalyses, blood -counts, serology for 
syphilis, and a few simple types of 
blood chemistry. If a pathologist - is 
available, tissue slides may be pre- 
pared. As the size of the hospital and 
the volume of laboratory tests increase, 
there will be added more chemical 
analyses, hematology, perhaps a blood 
bank, bacteriology, serology and his- 
tology. Provisions will also be made 
for BMR's and ECG’s. 

In the large university teaching hos- 
pitals, there is an exceedingly wide 
range of activity reflecting the com- 
plexity of modern scientific methods. 

Facilities and staff are made avail- 
able for: 

1. Gross and microscopic pathology 
for the examination of postmortem 
and biopsy specimens, including the 
rapidly expanding field of exfoliative 
cytodiagnosis of cancer. 

2. Clinical pathology methods for 
the examination of blood, urine, saliva, 
sputum, stomach contents, duodenal 
contents, feces, transudates, exudates, 
semen, cerebrospinal fluid. Provision 
is made for liver function tests, pan- 
creas function tests, examination of 
blood and urine for hormones, and 
assay of body fluids for antibiotics and 
vitamins. 

3. Bacteriologic, mycologic and vi- 
rologic methods which call for sepa- 
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tion of concentrated Albumin results in a greater increase in 
plasma volume than can be accounted for by the volume of 
solution injected. An intravenous infusion of 50 cc. of 25% 
Albumin may be expected to pull 175 cc. of fluid (31% times its 
volume) into the circulatory system within 15 minutes. It would 
require 250 cc. of plasma to obtain the same therapeutic effect. 





And Albumin/Cutter 
e is heat treated against hepatitis virus The fast-acting, hepatitis-free 
e is liquid, salt-poor, ready for immediate use b aleiiiaod fraction 
@ requires no typing, grouping or cross-match- 

ing of blood before using | b . CUTTER 
e is available in 50 cc. kits (complete with A UMmIN EL, 


administration set) and in 20 cc. vials 


5 other reasons to be sure Albumin/Cutter is readily available: 


Cirrhosis Cerebral Edema “porns > Mephratic Byndrome “A —— ~~ 


Vol. 85, No. 2, August 1955 








PO 28M GIES, 








MODULAR COORDINATION OF LABORATORIES 


DEMOUNTABLE PARTITIONS 


UTILITY LINES 


Coordination of laboratories, illustrating modular planning, demountable 
partitions, standardized laboratory benches, and placement of utility lines. 


rate facilities and staff. Parasitologic 
methods are available for the exam- 
ination of feces, blood and tissues 

1. Serologic methods for bacterial 
agglutination, hemagglutination and 
blood groupings, complement fixation 
tests, flocculation and precipitation 
tests, and immunologic tests 

5. Chemical methods involving col- 
orimetric and technics 
More recently, the spectrophotometer 
and flame photometer give accurate 


results and save time by displacing the 


pase wNetric 


more tedious gravimetric and volu- 
metric procedures 

6. The care and treatment of ex 
perimental animals 

This long list still does not include 
a number of highly specialized facili 
ties required by certain departments 
of the We already 
blood banks, bone banks, cornea banks, 
and semen banks. Not only the variety 


For 


hospital have 


but the extent of usage increases 
example, about six transfusions per 
hospital bed per year are now given 
In the future we expect to be asked 
to provide for approximately 15. 

In general, one observes that the 
methods developed in research labora- 
tories are selectively taken over by 
the larger general laboratories of uni- 
versity hospitals and ultimately filter 
down to the so-called “routine labora 
tories” of the medium size hospitals 
Macro-methods become micro-methods 
technic come 


and improvements in 
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about from the unending quest for 
technics that are simple, speedy and 
reliable. Of this 1 am sure: (1) the list 
of tests grows longer, (2) the need 
for more and for more and 
better trained technicians increases, 
and (3) the burden of costs on hos- 
pital and patient grows greater. But 
no one will deny that the advances 
are rapid and the benefits, which are 
beyond our wildest dreams, are well 
worth it. 

How does a hospital administrator 
or a hospital consultant go about 
planning for the essential laboratory 
What are some of the ad- 
problems that deserve 
careful attention? 

Various portions of the material | 
am going to present have been ex- 
tracted from reports in our Division 
of Hospital Facilities, which are re- 
ceived from the United Hospital Fund 
of New York, the Hospital Council 
of Philadelphia, the Virginia Council 
on Uniform Accounting, the Duke 
Endowment, and a group of Hill- 
Burton hospitals 

Rule No. 1, more honored in the 
breach than in the observance, is to 
call in the director of laboratories at 
the very outset and hang on to him 
for dear life all through the planning 
and construction phases—and forever- 
more all through the years of oper- 
ating the hospital 

Rule No. 2 is a plea not to take the 


space 


services? 
ministrative 


figures too literally, because the prob- 
lems vary in specific instances and the 
statistics look firm, but the sources 
are not always as comparable as we 
would like them to be. 

The modern hospital requires at 
least 5 square feet per bed for clinical 
laboratory service. If the adjunct labo- 
ratory services, such as BMR’s, ECG’s, 
and EET’s, and morgue are included, 
the area is increased to 10 square feet, 
or at least 2 per cent of the total hos- 
pital area. 

Opinions vary on the ideal size for 
a laboratory room. A room 16 by 20 
feet permits the placement of labora- 
tory benches along the exterior walls 
and side walls, as well as an island 
table without utilities—thus providing 
sufficient space for circulation of per- 
sonnel. Most people now prefer a 
standardized laboratory bench, with a 
curb at the rear containing utility out- 
lets and a continuous molding strip 
for electrical outlets. Air conditioning 
is desirable. 

For general hospitals it is important 
to locate the laboratory with careful 
consideration of (1) traffic factors; 
(2) relationship to the main stairs, 
elevators, toilets; (3) nuisance factors; 
(4) chemical odors, and (5) animal 
odors, noises and escape. The director 
of laboratories should be brought into 
the planning at the earliest possible 
date to determine the proper arrange- 
ment of rooms and facilities in order 
to achieve a smooth flow of work. In 
the moderate size hospitals it is some- 
times desirable to place the laboratory 
in a separate wing or adjacent to fa- 
cilities which can easily be converted 
if ic becomes necessary—as it almost 
always does—to expand the laboratory 
areas. If this is not possible, the labo- 
ratory should be located on the lower 
floor with ready accessibility to both 
inpatient and outpatient areas and for 
fairly direct access to the operating 
rooms and autopsy rooms. All too 
often not enough thought is given to 
factors of fire safety, vermin control, 
centralized glasswashing and media 
preparation, photography and storage 
space. 

Traditionally, laboratories have 
been placed so that north light is 
available, in order to provide for those 
who desire natural lighting without 
glare. There is an increasing tendency 
to depend more and more upon arti- 
ficial lighting. It is desirable that 
maximum lighting on the table sur- 
faces be from 40 to 60 footcandles 
and so placed as not to yield shadows 
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or glare. Most laboratory workers find 
fluorescent lighting quite satisfactory. 

For general hospitals of from 50 
beds up to 200 beds publications on 
laboratory design and equipment are 
available from the Division of Hos- 
pital Facilities of the Public Health 
Service.! 


SPECIAL AREAS FOR RADIOISOTOPES 

Since radioactive materials are now 
used regularly in a number of hospitals, 
there is need for a special area for 
radioisotope facilities. A plan devel- 
oped by the Division, in cooperation 
with the Atomic Energy Commission,’ 
provides two separate rooms for this 
function. The capacity of this facility 
is about 60 patients per month. 

Radioactive materials are stored and 
doses and specimens for clinical ex- 
aminations are prepared in the radio- 
chemistry laboratory. 

In the patient uptake measuring 
room the patient uptake of radioactive 
substance is measured and the radio- 
active content of clinical samples is 
determined. Because of the sensitivity 
of radiation-measuring instruments 
housed in this room, it should not be 
immediately adjacent to x-ray ma- 
chines or radioactive storage areas. 

Within recent years there has come 
to be a much better understanding of 
the need for laboratories which pro- 
vide design factors affording maxi- 
mum flexibility, simplicity of piping, 
and ease of expansion. These desid- 
erata are readily attained by modular 
planning, movable partitions, and 
standardized laboratory benches. It 
thus becomes possible to rearrange 
space distribution and equipment 
with the least waste of time and in- 
convenience and avoidance of changes 
in the building structure in the me- 
chanical and electrical systems. (See 
cut on page 92.) 

The size, design and location of the 
laboratory affect the amount and qual- 
ity of the work performed—and, of 
course, conversely, should be deter- 
mined with consideration for the 
patient services to be rendered. In 


1State Public Health Laboratories. Amer- 
ican Journal of Public Health, Vol. 40, 
No. |, January 1950 (in cooperation with 
Conference of State and Provincial Public 
Health Laboratory Directors) and The 
Hospital Laboratory—Equipment and Sup- 
ply Lists, Hospital Purchasing File 1949-50, 
D. F. Burgoon, Division of Hospital Fa 
cilities, Public Health Service, Department 
of Health, Education and Welfare. 

“Radioisotope Facilities for the General 
Hospital, Architectural Record, December 
1952, and Hospitals, December 1952 
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general, laboratory examinations per 
patient per day range from one-quarter 
to two tests—most of our data yield 
an average of about one test per pa- 
tient per day. In the larger univer- 
sity teaching hospitals, the average is 
more likely to approximate two tests 
per patient per day. It has also been 
estimated that one medical technol- 
ogist can perform from 3000 to 7000 
tests a year. Some directors estimate 
10,000 or 12,500 tests per technician 
per year. 

One hazard in this kind of figuring 
is apparent when one considers the 
time-motion differentials between a 
simple urinalysis and the presently 
used cumbersome technics for deter- 
mining protein-bound iodine or serum 
calcium. Moreover, there are differences 
in the organization of laboratories, 
wide variations in the productive ca- 
pacity of individual technicians, and 
no standardizing of what constitutes 
“a test.” 

In a study of staffing patterns of 
hospital laboratories we find: 

1. A 25 bed hospital may have 
a part-time or full-time technician and 
perform from 2000 to 2500 tests per 
year. About 25 per cent of these hos- 
pitals have a physician staff member 
with a special interest in pathology; 
22 per cent have a part-time coverage 
in pathology. 

2. A 50 bed hospital may have an 
average of two laboratory employes 
and perform about 13,000 examina- 
tions per year. Almost half of these 
hospitals have a physician staff mem- 
ber with a special interest in path- 
ology. About 40 per cent have part- 
time coverage, and about 7 per cent 
are said to have full-time coverage 
in pathology. 

3. A 100 bed hospital may have 
an average of three to four laboratory 
employes and perform 27,000 to 30,- 
000 tests per year. About three-fourths 
of these hospitals have a physician 
staff member with special interest in 
pathology. About 50 per cent have 
part-time coverage and about 25 per 
cent are reported to have full-time 
coverage in pathology. 

4. A 200 bed hospital may have 
from five to 12 laboratory employes, 
with a median of eight. There are 
about 50,000 tests per year. It is re- 
ported that 93 per cent of these hos- 
pitals have a physician specializing in 
pathology; 58 per cent have full-time 
coverage, and 35 per cent have part- 
time coverage in pathology. 

Some laboratory directors believe 


that a hospital should have one tech- 
nician for every 25 or 30 beds. The 
ratio of physician to technicians to 
helpers is about 1:5:1. 

If we lump on an expense basis 
all the laboratory procedures reported 
for the voluntary hospitals in New 
York City, for example, we find the 
average cost per test is 96 cents. In 
even broader terms, a review of cost 
figures for several groups of hospitals 
in different parts of the country shows 
that the cost of laboratory services 
amounts to about 31 to 4 per cent of 
total budget. Most of this 4 per cent 
is for personnel salaries. The charges 
for laboratory services follow the same 
pattern of billing for other hospital 
activities. There is a loss on outpa- 
tients, a slight loss or even break on 
ward patients, and a slight excess of 
income over expense for semiprivate 
and private inpatients and private 
ambulatory patients. 

Laboratory work has increased tre- 
mendously in all general hospitals in 
the last decade. The statistics of the 
Duke Endowment hospitals, for ex- 
ample, show a doubling of laboratory 
procedures during those 10 years. A 
pathologist in a New England hos- 
pital estimates a 400 per cent increase 
for the same period. 


DEMAND FOR SERVICE GROWS 

The greater demands for laboratory 
services arise from a variety of Cir- 
cumstances. For example, the consid- 
erable increase in hospital admissions. 
There were 11,500,000 admissions to 
all general hospitals in 1942, as com- 
pared with 17,750,000 admissions in 
1952. In addition, voluntary and com- 
mercial hospital insurance coverage 
showed a phenomenal rise, tending to 
remove the economic barrier to the 
ordering of laboratory tests. Other 
factors are the impact of higher edu- 
cational standards (including full-time 
chiefs and medical school affiliations) , 
the expansion of clinical research, and 
a growing dependence on the labora- 
tory for aid in diagnosis and for 
guidance in treatment. Space, person- 
nel and budget requirements for 
laboratories are increasing, and our 
planning for the design and operation 
of hospitals must provide leeway for 
expansion. 

Some, especially the older clinicians, 
deplore what they feel is a tendency 
to minimize the importance of the 
clinical picture and to place too much 
faith on the pronouncements of the 
laboratory. Some laboratory directors 
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feel that their staff is required to do 
many valueless tests because of the 
various routines that grow up which 
result in an automatic order for a 
series of laboratory examinations on 
all admissions. Other illustrations are 
orders for (1) time consuming tests 
which do not really give helpful in- 
formation to a capable physician, (2) 
needless repetition of tests, (4) com- 
plicated tests when simpler methods 
would be equally good. One experi- 
enced pathologist believes this so-called 
“wasted effort’ is as high as one-fourth 
of all laboratory work—which, if one 
accepts this point of view, is enough 
not only co make the Oslerian clinician 
groan but to cause the beleaguered 
hospital administrator to despair 

Be that as it may, it is fair to say 
that the trends in medical education 
nowadays are toward an integrated 
pathological physiology concept for 
the understanding of disease, with the 


clinician paying careful attention to 
the balance between bedside observa- 
tions and the results of the laboratory. 
The history of medical care and 
public health reveals how far a single 
laboratory test, such as the Wasser- 
mann and its modifications, can go in 
aiding physicians and public health 
officials to help eradicate a disease. 
One of the principal obstacles in pro- 
moting health maintenance and com- 
bating the chronic diseases, which 
now constitute the major causes of 
death and disability, is the need for 
better diagnostic screens to pick up 
early deviations from health and well- 
being. We are all confident that these 
laboratory aids will be forthcoming. 
The temptation to visualize labora- 
tory robots in a machine age is great. 
It's a fair bet, however, to suspect 
that when the robots will have taken 
over, we shall still be hearing of the 
backlog in the production of mechani- 


cal men, the controversy over who is 
to produce them, and the need for 
better interpersonal relations among 
the monsters. At the 25th anniversary 
dinner of the school of nursing of the 
Presbyterian Hospital of New York, 
Dr. Kenneth Turner made a few re- 
marks from the point of view of some 
future day anniversary looking back 
on 1953. He described “The Ma- 
chine,” a superatomic medical robot 
provided by the Atomic Energy Com- 
mission, into which patients are io 
stalled and which then takes the 
history, makes the diagnosis, and in- 
stitutes treatment. He referred to an 
accidental explosion at one of the con- 
trol centers in 1960 which threw the 
machine out of whack. The result was 
that the order got reversed and the 
machine sent the bill first. This ar- 
rangement proved so satisfactory to 
the administrator that no attempt was 
ever made to readjust the machine 


2. Research Program Belongs in the Hospital 


DEAN A. CLARK, M.D. 


EVELOPING a research program 

centered in a general teaching 
hospital is a stimulating and, at times, 
trying task. The first questions one is 
likely to be asked in this connection 
are, “Why do it at all? Can't research 
be done adequately in the laboratories 
of the medical school or of the phar- 
maceutical industry? Is it really nec- 
essary or desirable to have such a 
program centered in a general hospital?” 
The answer to these questions is, we 
feel, that research upon the conditions 
now of greatest concern to medicine 
can be done only in connection with 
a hospital. When medical research was 
dealing principally with conditions 
that could be studied satisfactorily in 
animals, it could be carried on wher- 
ever animals could be housed. But 
the diseases that are today's great 


Condensed from a paper read at a joint 
session of the American Association for 
the Advancement of Science and the Amer 
ican Association of Hospital Consultants, 
Boston 

Dr. Clark is general director, Massa 
chusetts General Hospital, Boston 
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plagues — arthritis, cancer, hyperten- 
sion, heart disease, mental illness, to 
name a few—seldom naturally occur 
in animals nor can they easily be re- 
produced in them in forms compar- 
able to those in which they occur in 
man. These conditions, therefore, must 
be studied mostly in man himself in a 
controlled environment — in other 
words, in a hospital. In this paper I 
shall discuss the organizational and 
administrative features of the research 
program at the Massachusetts General 
Hospital rather than its technical con- 
tent. 

In one sense, what we are doing at 
Massachusetts General should not be 
called a research “program” at all. By 
this I mean that it is not in fact a 
formal program or plan, The hospital 
has simply attempted to provide an 
environment in which research can 
flourish, in which the members of our 
staff and of the faculty of medicine at 
Harvard who are located at the hos- 
pital can work out new ideas, gather 
associates about them, and proceed to 
explore the frontiers of knowledge. 


There is, for example, no director of 
research at the hospital, and this, we 
feel, is as it should be. Research done 
under systematic direction is often use- 
ful in the application of new knowl- 
edge, but such research is seldom basic 
in character such arrange- 
ments very stimulating to original 
thought. Again, our attempt is to 
encourage the individual to develop 
his own ideas and to help him have 
an Opportunity to carry them out. 
Historically speaking, I suppose one 
can say that research of some sort has 
been carried on at Massachusetts Gen- 
eral ever since its first unit, the McLean 
Hospital, was opened in 1818. Careful 
clinical observation and willingness to 
experiment have always been mani- 
fested here, as they have been in all our 
major teaching hospitals. The medical 
literature yields many examples of ad- 
vances made through the years by the 
hospital's staff. But research as one of 
the prime functions of the hospital 
really began in the first two decades of 
this century, principally under the 
leadership of Dr. David L. Edsall, for 
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11 years a chief of a medical service 
and professor of medicine at Harvard 
Medical School. He encouraged the 
establishment of research laboratories 
in 1917 and was instrumental in start- 
ing our research or metabolic ward in 
1924. Until about the time of the 
second World War this research was 
largely financed by Harvard Medical 
School and was on a rather small scale 
Beginning with the move into the hos- 
pital in January 1942 of Harvard's 
Collis P. Huntington Memorial Lab- 
oratories for cancer research, the pro- 
gram began an expansion which was 
greatly accelerated after the second 
war 


PUT ON BROADER BASE 

In 1946, soon after the celebration 
of the centennial of the first public 
demonstration of the use of ether for 
major surgery, the trustees and staff 
began an intensified effort to put re- 
search at the hospital on a broader 
and sounder financial base and to pro- 
vide adequate physical facilities in 
which the work could be done. With 
a great deal of help from the Pub- 
lic Health Service, other government 
agencies, the Harvard Medical School, 
a number of foundations, several phar- 
maceutical houses, and a large number 
of individual donors, the funds annu- 
ally available for research at the hos- 
pital have risen from perhaps $350,000 
before the war to $2,800,000 in 1953, 
and a fine new research building was 
completed in 1951 at a cost of about 
$2,000,000. Incidentally, in connec- 
tion with our new pathology building 
we made provision in the plans for two 
additional floors for research labora- 
tories. Some 35 different units in the 
hospital are now engaged in research 
of one sort or another. 

This, it is easy to see, is representa- 
tive of a sizable endeavor. Presumably 
you will want to know how it is or- 
ganized and financed, what are the 
main types of work going on, and 
what problems may have arisen in 
connection with it, 

As to organization, the trustees and 
staff realized after the war that if re- 
search was to be expanded and 
strengthened, something a little differ- 
ent from the usual hospital services 
had to be established. A committee on 
research was therefore appointed by 
the trustees, consisting of 20 staff 
members, four trustees, and the dean 
of the medical school. This committee 
meets monthly at lunch and reviews 
matters of general policy, new appli- 
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cations for funds, appointments of new 
research workers, and so on. It has a 
half-time, paid secretary, who is him- 
self a research worker the other half 
of his time, and a nonpaid chairman 
who is elected annually. It also has the 
necessary secretarial and accounting 
services at its disposal. In addition, it 
has the able assistance of the hospital's 
full-time associate director for re- 
sources and development, David C. 
Crockett—a nonmedical associate with 
primary responsibility for future plan- 
ning of the hospital's plant and func- 
tions and for fund raising. His duties, 
however, are by no means limited to 
matters of research 

It should be made clear that the 
function of this committee is not to 
plan or direct research. It stimulates, 
guides, coordinates work in the various 
units, assists staff members to obtain 
funds from appropriate sources, but 
does not act as a censor or in any other 
way interfere with the individual's 
work. The committee on research has 
an executive committee which meets 
twice in the intervals between meet- 
ings of the full committee and reviews 
projects and appointments in more 
detail. 

A second important step was also 
taken by the trustees—namely, to ap- 
point a scientific advisory committee 
of distinguished outside scientists. This 
committee, on which such outstanding 
men as the director of the Rockefeller 
Institute, the president of Johns Hop- 
kins University, the president of Mas- 
sachusetts Institute of Technology, the 
professor of biochemistry at Harvard, 
and a number of others have sat, 
meets once a year for two days, reviews 
all research activities at the hospital, 
and reports its findings and recom- 
mendations directly to the trustees. In 
this way, the trustees can learn whether 
the large sums being spent on research 
are being well used, whether the peo- 
ple doing the work are competent, 
and whether the work itself is worth 
while. It has been an exceedingly help- 
ful committee and its annual meetings 
are among the year's most stimulating 
and enjoyable occasions 

Aside from these 
and their small staffs, there is no for- 
mal research organization and we do 
not feel the need for any. It is our be- 
lief, as I have indicated before, that 
research flourishes best where organ- 
ization is least, and we have tried to 
keep the administrative arrangements 
as simple as possible. 

Financing this large amount of re- 


two committees 


search has, as I have mentioned, been 
done in a number of ways. One of the 
most interesting of these is the so- 
called MGH Research Fund. Six or 
seven years ago it was realized, partly 
from experience with grants for re- 
search projects during the war, that 
while grants for specific projects were 
very helpful, they also had serious 
limitations. For one thing, they are 
usually for a relatively short period of 
time—two or three or, at most, five 
years. Second, an idea must almost al- 
ways be fairly well developed or, in- 
deed, partially proved before it can 
attract a project grant. Then, too, 
there is necessarily a good deal of delay 
between the time an investigator has an 
idea and the time he obtains a project 
grant to use for its development. To 
overcome these difficulties the trustees 
and staff raised a fluid fund, amounting 
to about $100,000 a year, largely by 
annual gifts from the pharmaceutical 
industry, which could be used for any 
research purpose, at the discretion of 
the committee on research and the 
trustees. This fund has proved to be 
invaluable in getting new investiga- 
tors started, in providing special train- 
ing at other institutions for certain 
investigators, in filling gaps between 
project grants, in underwriting new 
projects until outside support could 
be found for them, and so on. 


SERVES AS FLUID SUPPORT 

The MGH Research Fund has sel- 
dom been used for any long-term sup- 
port. An effort is always made to 
obtain financing from other sources, and 
on many occasions investigators have 
been able to return part or all of the 
allocations received from the Research 
Fund when other funds became avail- 
able. It has, in brief, served as a fluid 
pool, almost a revolving fund, and it 
has been a godsend, especially to new 
and unknown investigators trying out 
new ideas until they have reached a 
stage of development sufficient to at- 
tract outside aid. 

Another somewhat similar type of 
support is a generous annual institu- 
tional grant from the American Can- 
cer Society. This, which was $120,000 
for the year 1954, can also be expended 
largely at the discretion of the com- 
mittee on research and the trustees for 
research associated with cancer. The 
American Cancer Society has put a 
broad interpretation on its institutional 
grants and this fund, too, has served 
as fluid support. Here, again, we have 
tried not to freeze the fund by com- 
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mitting it to long-term support of the 
same individuals, but rather to assist 
investigators in getting started until 
long-range support can be found from 
other sources. Incidentally, a goodly 
share of this institutional grant can be 
(and is) used to pay for the hospital 
expenses of cancer patients admitted 
for purposes of clinical and scientific 
investigation. The Damon Runyon 
Fund has also provided a generous 
institutional grant for cancer research, 
amounting to about $50,000 a year, 
and a large share of this has been 
spent to purchase expensive and deli- 
cate research apparatus and equipment. 
Aside from these fluid funds and 
from the generous assistance from the 
National Institutes of Health in con- 
structing the research building, most 
of the funds for research have been 
obtained as grants for specific research 
projects or, occasionally, as grants for 
the work of a particular investigator. 
A number of problems arise in con- 
nection with this kind of financing of 
research. In the first place, most of it is 
“soft money.” If the government should 
become less interested in financing 
medical research in outside agencies, 
if foundation income were seriously 
reduced, if the cancer society and 
other similar groups failed to ob- 
tain sizable contributions from the 
public, if the pharmaceutical industry 
were no longer interested, the bottom 
would drop right out of it. This, of 
course, is a hazard not only to the 
hospital, but also especially to the in- 
vestigators and their staffs. Ie means 
that offers from other institutions with 
“hard money” (i.e. endowments) for 
research are difficult to resist. It could 
mean an unwarranted strain on the 
hospital's general budget if many in- 
vestigators had to be bailed out at 
once, even temporarily. For this rea- 
son, the hospital is actively campaign- 
ing for an endowment fund specifically 
earmarked for research and teaching. 
So far, I regret to say, the results 
have not been very encouraging. 
Another problem produced by this 
type of financing is that most of the 
large sources of funds have been estab- 
lished for work in some particular field 
such as heart disease, cancer, polio, 
cerebral palsy, multiple sclerosis, and 
so on. In effect, this fact largely lim- 
its the institution to research in these 
specific fields, and restricts its freedom 
to roam wherever opportunities seem 
brightest. To date, this has not been 
particularly serious for us, largely 
because of the fluid funds I have men- 
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tioned and because of the broad inter- 
pretation put on their purposes by 
most of the agencies, both private and 
governmental. Buc it is potentially a 
danger and has inherent in it the 
principle, which we think is a bad 
one, that the donor is directing the 
investigator as to what his field of 
interest should be. Even in its present 
form, it has this effect to some degree 
because young investigators, ponder- 
ing the many problems they might 
tackle, are not unaware that if they go 
one way, support is almost sure to be 
forthcoming, while if they go another, 
even if it appears more promising to 
them, they may have great difficulty 
securing funds. This, we feel strongly, 
is not in the best interests of science. 
This again points to the need for a 
“hard money” general endowment for 
research, 


INDIRECT COSTS ARE A PROBLEM 

Perhaps the greatest single difficulty, 
with immediate and very noticeable 
effect upon the hospital's operation, is 
that of obtaining sufficient funds to 
pay for the indirect costs of research. 
When a chief of service has a small 
laboratory with a few Bunsen burners 
and microscopes and one technician off 
behind his office somewhere, that isn’t 
much of a problem. But when you 
have a seven-story building 45 feet by 
100 feet to heat, light, clean and main- 
tain, an annual budget of $2,000,000 
to collect and disburse, and 163 people 
to pay, it is something else again. 
What are the true indirect costs of 
medical research? Of course, they vary 
from project to project but, work- 
ing closely with the Harvard Medical 
School and its other affiliated hospitals, 
we have come to the conclusion that 
they are, on the average, at least 25 
per cent of the direct costs and may 
well be as high as 35 per cent. The 
25 per cent figure at MGH, inciden- 
tally, has been audited and approved 
by the Atomic Energy Commission. In 
fact, we are now receiving, on the 
average, only about 10 per cent of the 
direct costs toward paying for the 
indirect costs. 

You can easily see what this means. 
Ic means that the institution has no 
choice, if it desires (as it does) to 
continue at full strength its three prin- 
cipal functions of patient care, teach- 
ing and research, but to put its general 
funds into the support of these in- 
direct costs of research. We see noth- 
ing improper in doing this to the 
extent deemed proper by the trustees, 


but we do object to the fact that 
failure by research-granting agencies to 
recognize an adequate allowance for 
indirect costs has seriously restricted 
the freedom of the hospital to do 
what it considers wisest with its own 
funds. To date, we have deliberately 
put our funds into such indirect 
research costs because we believe med- 
ical research is so important a function 
of our hospital that we are justi- 
fied in doing so. Perhaps the fact 
that one of our staff, Harvard Pro- 
fessor Fritz Lipmann, who has been 
supported principally with funds ob- 
tained through the hospital, shared a 
Nobel prize in medicine in 1953 con- 
firms to some degree the trustees’ wis- 
dom in giving such generous support 
to research. 

But if society wishes to preserve in 
hospitals, as we believe it should, the 
three inextricably merged functions 
that institutions like the Massachusetts 
General Hospital were designed to 
serve, and if at the same time society 
wishes to restore to these institutions, 
as we also believe it should, a reason- 
able measure of freedom to decide for 
themselves the wisest way to use their 
funds in support of their three func- 
tions, then society's research fund- 
granting agencies must come much 
closer than they now do to paying for 
the full indirect costs of research done 
in hospitals. Not that we feel the hos- 
pital should put no funds into paying 
for the costs of research, direct and 
indirect. Far from it. But we feel 
most emphatically that we should have 
as much freedom of decision in this 
matter as we have in others. Inci- 
dentally, much the same principles 
apply to research grants offered to 
medical schools. 

We, together with other similar hos- 
pitals and with medical schools, are 
actively seeking greater recognition by 
granting agencies of the indirect cost 
factor in research, and I am pleased to 
say that these efforts have already had 
some small success. But we shall have 
to go much farther before we shall 
be satisfied that the situation is in a 
healthy balance. 

There are numerous other difficul- 
ties and points of interest in MGH re- 
search activities which one might go 
into but, as I have said, I shall limit 
myself largely to matters of policy and 
administration, and, to that end, will 
discuss briefly only three more points. 

The first of these is, I dare say, com- 
mon to all institutions in this country 
in which physicians are engaged in 
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research. It is that, at least until 
recently, medical education in this 
country has placed little emphasis upon 
training students in scientific method- 
ology. As a result, many graduates 
of medical schools are totally at a 
loss when it comes to designing an 
experiment, whether it be a clinical 
trial of a new drug, the testing of a 
new surgical procedure, or a laboratory 
study. This is obviously less true of 
the basic medical scientists—although 
it exists even among them — but is 
widespread among clinicians 


PANEL AIDS CLINICIAN 

The committee on research has been 
concerned about this deficiency and 
two years ago attempted to attack it by 
setting up a therapeutic trials panel. 
This panel, which includes basic med- 
ical scientists and statisticians from 
Harvard University as well as clini- 
cians from our staff, is available for 
consultation to any investigator who 
wishes it. Again, it is not a censor— 
we believe investigators have to be 
allowed to make their own mistakes 
(except where patients are involved) 

but gives advice when asked for it. 
The head of each department is re- 
sponsible for requiring the members 


of his department to seek the advice 
of this panel whenever he feels it to 
be desirable. We have not had a long 
experience with this panel as yet, but 
similar plans have been successful else- 
where and our results so far have been 
encouraging. We are also hoping to 


make an arrangement with the de- 
partment of pharmacology at Harvard 
Medical School, under which a phar- 
macologist from its staff will be as- 
signed to and paid by the hospital, 
from the MGH Research Fund, for 
about one-half of his time, both to 
carry on research of his own and to 
assist other investigators in the design 
of experiments—particularly therapeu- 
tic trials of new drugs. Finally, one 
of the members of the department of 
preventive medicine at Harvard has 
offered to give a course on biostatistics 
at the hospital. 

A question of an entirely differ- 
ent nature has arisen from the fact 
that certain government agencies have 
asked members of our staff to engage 
in classified research work—restricted, 
confidential or secret. We believe, 
along with Harvard Medical School, 
that to have much classified research 
going on would be disastrous. It would 
impede or entirely prevent that free 
flow of discussion and criticism which 


102 





is the very essence of science and 
characterizes all research 
activities at present. It would, more- 
over, require that certain experiments, 
possibly hazardous in nature, would be 
going on, whose character could not 
be revealed to the committee on re- 
search or the trustees, in an institution 
for which the trustees and the corpora- 
tion are basically responsible. Much of 
such classified research would certainly 
be intolerable. At present our policy 
is that an investigator may undertake 
classified research only when he is con- 
vinced that it is of crucial importance 
to the national security and when he 
is uniquely equipped to carry it out— 
so that if he didn’t do it, it probably 
wouldn't be done at all. With this 
policy we have only one such project 
under way. 

The requirements of the rather basic 
biological research now going on at 
the hospital for men highly trained in 
certain scientific disciplines have re- 
sulted in the inclusion on our staff of 
an increasing number of nonclinical 
investigators: biochemists, physicists, 
organic chemists, biologists, psycholo- 
gists, and eventually, as I shall indi- 
cate in a moment, probably social 
scientists as well. This has created a 
set of problems entirely new for our 
hospital and, I dare say, new in the 
development of medical research. Be- 
cause the work these men do is often 
related to patients—we have two full- 
time physicists, for example, working 
with our neurosurgical service on new 
methods of localizing brain tumors, 
one with radioactive isotopes, the 
other with ultrasonic waves—these sci- 
entists are more conveniently located at 
the hospital than they are at the med- 
ical school or in the university's basic 
science departments. But what status 
should they have at the hospital, where, 
until recently, the physician was the 
unique professional staff member? If 
they are working at a hospital, what 
will their standing be in their chosen 
academic fields of physics, biochemis- 
try and so on? Will their colleagues 
at universities recognize them as real 
contributors in their fields of interest? 
Who ever heard of a real physicist 
doing research in a hospital? That 
these are not laughing matters will be 
attested by every one of our young 
nonclinical investigators. For each of 
them a possibility of future oppor- 
tunity is obviously essential. If that 
is to be in a hospital, it is clear that 
until many hospitals have this type of 
medical scientist on their staffs, this 


which our 


possibility is very limited. If it is to 
be in a university or medical school 
department, the possibility is also lim- 
ited unless academic institutions recog- 
nize work done in a hospital as a 
legitimate and integral part of the 
basic field of endeavor. Both of these 
types of opportunity for nonclinical 
investigators are extremely limited to- 
day, and this poses a serious question 
for both the hospital and the young 
investigator. 

A beginning of an attack on a part 
of this problem has been made at the 
Massachusetts General Hospital. In 
1952, on the recommendation of the 
scientific advisory committee, the hos- 
pital established a rank-scale for non- 
clinical investigators on the staff equal 
in status to that of the clinical investi- 
gator or of the practicing physician. 
The titles “Biochemist,” “Physicist” 
and so on have a standing similar in 
every way to the highest rank on the 
medical staff, namely, “Physician,” or 
on the surgical staff, namely, “Visit- 
ing Surgeon.” 


PROBLEM OF TENURE 

There are differences in the situation 
of the nonclinical investigator and that 
of the clinician, however, which have 
nothing to do with the status of an in- 
dividual. For one thing, the young clin- 
ical research worker who does not turn 
out to be a first-rate investigator and 
therefore is not invited to remain in 
that capacity can yet become a success- 
ful practitioner of medicine. But the 
non-M.D. has little to fall back on that 
is comparable if he does not fulfill his 
promise as a researcher and is not 
offered a permanent position on a hos- 
pital staff or on a university faculty. 
Moreover, the number of opportunities 
for full-time permanent appointments 
is very different in the two cases. Of 
perhaps 50 full-time clinical positions 
at the hospital, 13 are positions carry- 
ing appointments without limit of 
time as Harvard professorships or asso- 
ciate professorships, and six others are 
permanent hospital appointments. Of 
about the same number of full-time 
nonclinical research appointments, only 
one carries life tenure. Such differences 
make for restlessness and, ultimately, 
dissatisfaction on the part of the in- 
vestigators. 

We do not pretend to have reached 
a solution of these problems. The 
whole question of collaboration and 
other relationships between basic sci- 
ence and clinical investigators in a 
hospital setting is a quite new one, 
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and answers to it will have to evolve 
as we get more the 
Possibilities for improved academic 
connections for these workers are be- 
ing explored, too. Altogether, it is 
an evolving situation and a somewhat 
muddy one, but we are conscious of 
it and are attempting to find construc- 
tive means for dealing with it 
Before closing, I should like to say 
a word about prospects for research 
in the future which have a deep in- 
terest for me, personally. In connec- 
tion with the development of our 
family health service—a comprehen- 
sive home, clinic and inpatient serv 


used to idea 


ice similar in many respects to the 
well known one at Montefiore Hospi- 
tal in New York which will serve 
many families in our neighborhood, 
we confidently count on the collabora- 
tion of the Harvard School of Public 
Health, as well as the medical school, 
and of the various units of the be- 
havioral sciences at Harvard Univer- 
sity, and perhaps of other institutions, 
in extensive long-term studies of the 
intricate and as yet unresolved ques- 
tions of the réle of the socio-economic 
environment in health and illness, per- 
haps that of genetic factors also, and 
certainly of psychological and emo- 


tional factors. These will hardly be 
elucidated in a day; yet they are re- 
search problems peculiarly appropriate 
to a general hospital which serves, as 
does the Massachusetts General, not 
only as a significant research and teach- 
ing institution known in many parts 
of the world, but also very actively 
as the community general hospital for 
the population of a large part of the 
city of Boston. 

In our zeal for “scientific” 
coveries in the laboratory, we shall 
certainly not forget our historic and pri- 
mary mission: to be a center of health 
services for people 


dis- 


3. Don't Overlook These Points in Planning 


HARVEY AGNEW, M.D. 


EVELOPMENTS in research have 
become so extensive that the 
boards of hospitals, particularly non- 
governmental hospitals, in their ne- 
cessity to limit expenditures, are finding 
it difficult to decide what is essential 
for good clinical work and what is 
less so. Consideration must be given 
not only to the factor of immediate 
cost, but also to such problems as 
staff, mainte- 
whether 


technical 

nance, and 
will be of permanent use or will be 
quickly discarded. Hospital storerooms 


equipment 
the equipment 


are often cluttered with high cost 
equipment—much of it practically 
new. Fortunately, fully staffed and 


equipped research institutions and lab 
oratories are making it less necessary 
for a large number of hospitals to em- 
bark upon ambitious and often un- 


necesse *ily experimental 


repetitive 
studie: 

Thi. discussion 
largely to those developments which 


will be confined 


affect primarily what we call the 
hospital “laboratories” pathology, 
bacteriology, biochemistry, isotope, 


metabolism and other divisions. How- 
ever, in the field of and 
nuclear physics generally, we have a 
borderland which can be claimed, in 


isotc pes 
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some aspects at least, by both the 
“laboratories” and the radiological de- 
partment and some reference will be 
made to this area. 


LABORATORY PLANNING 

Various considerations are essential 
in planning laboratories. The depart- 
ment as a whole is seldom large enough; 
the increasing use of laboratory inves- 
tigation and controls, altogether apart 
from research, has made it one of the 
most important divisions of the hos- 
pital 

Not only should there be more space 
should be more available 
services, i. electricity, gas, water, 
drainage, steam and air pressure. Va- 
ried types and voltages of electricity 
are needed. Many biochemists prefer 
their suction system so as to 
ensure the best negative pressure. 
Exhaust ventilation is particularly im- 
portant; often it is inadequate. Capa- 
cious exhaust equipment, sufficient 
air inlets, and the conditioning of 
more air must be provided for. Am- 
ple fume hoods are needed. 

It has been found that multiple 
small rooms are best. Most of the 
1100 laboratory rooms in the National 
Institutes of Health Clinical Center 
at Bethesda, Md., have a fixed module, 
12 by 20 feet. Many procedures are 
best done where air currents and con- 
tamination can be kept to a minimum. 
Tobacco smoke and even some floor 


but there 


own 


cleaning materials interfere badly with 
the use of the flame spectrophotometer, 


as will also dust. Accurate weighings 


require a balance room where air cur- 
rents and vibrations can be eliminated. 
Micro Kjeldahl procedures for nitro- 
gen determination require an atmos- 
phere free of ammonia vapor. 

Where extensive fat extractions are 
contemplated, care must be taken that 
solvent vapors do not flow to areas 
where flames are in use. Many labora- 
tory rooms today are equipped with 
doorway shower heads and escape 
hatches. Fires in hospital laboratories 
can be more serious than fires in some 
commercial laboratories. 


AFFECTS PLACEMENT OF OUTLETS 

Changing requirements which can- 
not be foreseen are leading some 
laboratories to use demountable steel 
partitions for side walls. These can 
be moved as required in years to 
come. Naturally this affects the loca- 
tion of electrical, gas, compressed air, 
vacuum and other outlets, which are 
better placed in such instances on the 
corridor or outside walls and extended 
to the lateral walls if desired. 

More attention is being paid to 
lighting in laboratories. Indirect light- 
ing is often best where the spectro- 
photometer is in use. Titration benches 
require indirect lighting and should 
have white tops. Glare and strain are 
both to be Incandescent 
lighting is preferred to fluorescent 
lighting where there is a_ possibility 
of affecting radiation measuring equip- 
ment. 

As buildings become more rigid in 
construction, particularly if they are 


avoided 
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of the vertical type, vibration becomes 
more of a problem. Not only may 
microscopy be affected, but many of 
the more delicate readings with the 
newer equipment and the use of bal- 
ances may be made difficult. Vibration 
from elevators, laundry equipment, of- 
fice equipment, pneumatic tubes, and 
occupational therapy must be consid- 
ered in planning. 

Isotopes. From the standpoint of 
laboratory planning the provision for 
isotope usage has necessitated the most 
extensive adjustment in layout. For 
the average large hospital, interested 
more in diagnosis and treatment than 
in isotope research, the isotopes of 
most interest are: radioiodine (1-131) 
used in the diagnosis and treatment 
of thyroid disease; radiophosphorus 
(P-32) used in the study and treatment 
of leukemia, primary polycythemia, 
lymphoma and multiple myeloma, and 
gold (Au-198) used in cancer of the 
prostate and in widespread carcinoma 
of the pleural and abdominal cavi- 
ties with effusion. 


HAZARDS INVOLVED 

Of the remaining more than 800 
known radioactive isotopes only a 
limited number are of biological in- 
terest and these are differentiated into 
those for human use or for nonhuman 
use. Those for human use are divided 
as follows: Group I—slight hazard; 
Group Il—moderate hazard; Group 
I1l—dangerous. Radioactive iodine, 
phosphorus and gold, along with co- 
balt, and one of the isotopes of iron 
(Fe-50) and of strontium (Sr-89) 
come in the “moderate hazard” group. 
Iron 55 (Fe-55) and strontium 90 
(Sr-90) along with yttrium 91 and 
bismuth 210 come in the group marked 
“dangerous.” 

It is fortunate that in the United 
States, Canada and Great Britain, the 
design of laboratories and the safe- 
guarding of personnel handling iso- 
topes have come under the control of 
highly competent agencies empowered 
to exercise that control by adequate 
legislation. 

The Canadian government requires 
the establishment of special laboratory 
facilities if it is planned to handle 
more than 5 mec. of any materials 
listed in Group I, 1 me. from Group 
II, or 0.1 me. from Group IIL. Applica- 
tions for radioisotopes must be ap- 
proved before authority to purchase 
is given. When isotopes are to be 
used on human beings, there must be 
(a) a “health” approval, which con- 
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cerns the laboratory, its equipment, 
and the experience of its personnel; 
(b) a “technical” approval, which re- 
lates to the ability of the applicant to 
produce acceptable isotope prepara- 
tions, and (c) a “medical” approval, 
which is designed to protect patient 
and worker. In the United States the 
Atomic Energy Commission exercises 
comparable controls. 

Planning for lsotope Usage. Isotope 
laboratories require special planning. 
However, with the wider use of but 
two or three isotopes in general hos- 
pitals, and even in doctors’ offices, and 
with a better knowledge of the poten- 
tial dangers, it is becoming apparent 
that the precautions deemed necessary 
in a research laboratory are not essen- 
tial to anything like that degree in 
the average general hospital using 
small amounts of commercially pre- 
pared isotopes for diagnosis and lim- 
ited treatment only. 

Because large amounts are not likely 
to be stored in such instances, the 
radiochemical laboratory, the so-called 
“hot” room where isotopes are stored 
and prepared, would not seem to need 
the extensive insulation often pre- 
scribed. The small amounts received 
can be shielded by lead brick or lead 
storage containers located on an outer 
wall. If more were needed, the room 
would be dangerous to workers. Spe- 
cial exhaust ventilation through a 
chemical hood is required and working 
surfaces and floors should be of a 
material which can be readily cleaned 
or replaced. Direct sewer connections 
and water storage tanks are not con- 
sidered as essential here as they are in 
research laboratories. However, these 
details in the individual instance can 
be determined only after consultation 
with those who are charged with fram- 
ing and interpreting the regulations. 

In general these regulations provide 
that the rooms shall be not used for 
other purposes, The location should 
be accessible to outpatients but is not 
otherwise important. Solid cement 
block walls are recommended where 
there is any potential danger from the 
use of large amounts of radioactive 
material or from the use of “danger- 
ous” types; removable metal partitions 
have advantages. The floor should be 
smooth and nonporous; tile is more 
easily replaced in case of heavy con- 
tamination. Bench surfaces should 
have an impermeable covering such as 
stainless metal or one of the plastics. 
Walls and ceiling should be washable. 

It is usually required that the wash- 


up sink, as well as the floor drain 
and the hood drain, should communi- 
cate directly to a main sewer. Large 
research laboratories usually have 
huge storage tanks where heavily 
contaminated fluid waste can be neu- 
tralized, “decayed,” or concentrated 
for burial. Air from the “hot room” 
should not be recirculated; it should 
be exhausted directly through the 
chemical hood to the roof. Research 
laboratories should be provided with 
exhaust duct filters. Recessed fluor- 
escent fixtures are recommended, but 
not in the patient uptake-measuring 
room. 

Chemical hoods should provide com- 
plete shielding against beta radiation, 
but it may not be practicable to give 
full protection against gamma rays. 
Lead brick around the radioactive 
source may suffice. Well designed 
hoods of stainless metal equipped with 
hot and cold water, explosionproof 
electrical outlets, gas, sink, fluorescent 
lighting, exhaust ventilation, and safety 
glass panels are available. Unless the 
hood is against an outside wall, the 
wall behind should be protected. For 
certain work a dry box or glove box 
for the handling of soft beta ray emit- 
ters, equipped with glove ports, safety 
glass, air locks, lighting and pump-out 
attachments, can be installed. A lead- 
lined locker is useful in storing radio- 
active materials. 


HOW TO DISPOSE OF WASTE 

The disposal of waste has been 
given much study. Liquid wastes can 
be discharged into a main sewer pro- 
vided specified dilutions can be assured 
Some material can be stored until 
decay has reached an acceptable level 
Contaminants which can be oxidized 
to a gas can be incinerated (1-131, 
P-32, S-35, C-14). Others (Ca-45, Fe- 
55, Sr-90, Bi-210) must be sealed in 
a metallic container and buried to a 
depth of at least 5 feet. Especially de- 
signed disposal units for laboratory use 
are now available. The isotope lab- 
oratory at the National Institutes of 
Health seals wastes in childrens con- 
crete burial vaults and buries them at 
sea. Bodies and body fluids removed 
in embalming or at autopsy may be 
dangerous and precautions may need 
to be taken. 

Either in a section of the radio- 
chemistry room, or adjacent to it, is 
located the “intermediate” area or 
room where treatments or doses are 
given to patients. The so-called “cold” 
room ofr patient uptake-measuring 
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room is where sample counting is done 
on patients and on low-level clinical 
specimens, Because extremely sensitive 
instruments are tuned to detect minute 
quantities in patients or specimens, 
this latter room must be free of out- 
side emanations. Therefore it is prefer- 
able that it be not adjacent to the 
radiochemistry room or the radio- 
therapy department. It should nor, 
however, be so remote that its use 
by patients is difficult, or time consum- 
ing for staff. Here concrete walls 
serve to keep outside emanations out. 

The Geiger counter, a product of 
radiophysics research of wide applica- 
tion, is very much part of the equip- 
ment of the isotope laboratory. Highly 
sensitive detection equipment is es- 
sential in nuclear physics. Recently, 
scintillation counters, which are a 
combination of a scintillating crystal 
and a photomultiplier counter have 
been found better for certain condi- 
tions. 

Monitoring of attendants, of cloth- 
ing, of equipment, and of plumbing 
is carefully observed in research labo- 
ratories. Standards of safety have been 
set by the International Commission 
on Radiological Protection (London, 
1950). Exposures to x and gamma 
radiation can be checked by electronic- 
type instruments or by photographic 
film badges or pocket ionization 
meters. It is of interest to note that 
the Argonne Hospital is ‘discontinuing 
the health examinations of its em- 
ployes. Those in charge are now 
convinced that it is sufficient to main- 
tain a constant monitoring of the 
building, equipment and supplies. 

High Energy Sources. It is but a 
short step from isotopes to high energy 
radiotherapy and frequently the work 
is checked by the same physicist. Many 
highly potent cobalt-G0 bombs have 
been installed since the first commer- 
cial beam therapy units were set up 
at London, Ont., and at Saskatoon, 
Sask. The rotary type of machine 
using uranium as a shielding material 
has increased flexibility and dosage 
as well as tissue safety. The two-mil- 
lion-volt Van de Graaff generator also 
permits rotational therapy. At the 
Argonne Cancer Research Hospital the 
use of zinc bromide solution windows 
provides adequate protection at low 
cost. Here, too, a 50 million volt linear 
accelerator, the modern betatron, is 
shielded by 36 inch concrete walls 
about a particularly large room, ap- 
proximately 36 by 40 feet and located 
19 feet below street level, thus utiliz- 


ing the factors of distance and earth 
in shielding. In another building of 
this unit is located the 450 mil- 
lion volt proton synchrocyclotron, a 
combination of electromagnetic and 
electrostatic accelerations which has 
potentialities of even higher voltages. 
Units of this nature, however, are only 
for special institutions doing advanced 
research on cancer and related diseases. 

The Spectrograph in Occupational 
Disease Studies. Occupational health 
studies are being conducted to an in- 
creasing extent as we realize more 
fully the potential dangers of exposures 
not hitherto suspected. Toxic con- 
taminants of the air are frequently in 
such low concentration that their es- 
timation has been difficult. For the 
detection of inorganic substances un- 
der such conditions the emission 
spectrograph has proved most suitable. 
This test is based upon the emission 
of characteristic radiation when the 
particles are excited by an arc created 
between graphite electrodes. The quan- 
titative analysis of traces of toxic 
metals in body tissue by the spectro- 
graphic method has been facilitated by 
the use of lithium chloride buffer salt 
to suppress certain band spectra. Quan- 
titative spectrography has been found 
particularly accurate in the determina- 
tion of cobalt in animal tissues. It is 
also effective in detecting multiple 
metallic elements. 

This spectrographic procedure is of 
value in ascertaining unsuspected in- 
organic contaminants, in detecting 
skin-sensitizing metallic substances, 
and in checking for certain metals in 
animal diets. 

Radiant Heating. Another adapta- 
tion of physics research is the develop- 
ment of radiant heating. Now widely 
used in new hospital construction, 
particularly the ceiling type of heating, 
it has a special value in the laboratory, 
because (a) it does not set up convec- 
tion currents in the air, thus lessening 
the danger of air-borne contamination, 
and (b) by eliminating radiators and 
convectors, it lessens the danger of 
dust accumulation. The new Virology 
Laboratory at Ottawa is a recent in- 
stallation. 


CONCLUSION 

This review has had to be a limited 
one. However, it cannot be otherwise 
than obvious that researches in physics 
and chemistry have done much to bring 
about marked advances in the scope 
and effectiveness of hospital laboratory 
work. 
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atch tests on 211 volunteers 


were recently performed in an independent clinical study ;! 
these tests sought to reveal any possible irritation or sensitization 


that might occur among patients 


using Abbott's new topical anesthetic 


—Tronothane Hydrochloride. / The jelly, cream, solution, 
and a placebo jelly were tested by the Schwartz and Peck 


technique.? Results of this Tronothane study sharply 


point up its negligible incidence 


of reaction: two persons reacted moderately to the tests 
(but also to the placebo); the other 209 showed no untoward 


effect whatever. / Such relative safety from the chance 


of irritation and sensitization 


makes non-‘‘caine’’ Tronothane unusually desirable . 


in the relief of pain or itch from episiotomy, hemorrhoids, 


rectal surgery, pruritus ani and vulvae, 
dermatoses, minor burns and sunburn, ete. Obbott 





y cream 
sterile jelly 
oa STA on . topical soiution 


HYDROCHLORIDE 


compound totion 
(Pramoxine Hydrochloride, Abbott) 


1. Communication to Abbott, Richard E. Weiss, M.D. 
2. Schwartz and Peck, Reprint No. 2552, Public Health Reports, 
Vol. 59, No. 17, (April 28, 1944). 200178 
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FOOD AND FOOD SERVICE Conducted by Mary P. Huddleson 





Large hospital and small cite figures to show 


lt Costs Less to Make Your Own Ice Cream 


MAX R. BARTON 


T WAYNE County General Hospi- 

tal we feed, daily, 8900 people, of 
whom 6800 are patients. The purchase 
and preparation of this quantity of 
food is in itself a considerable opera- 
tion. However, it is our responsibility 
not only to furnish the best possible 
food, well prepared and appetizing, 
but also to look for ways to reduce 
costs. This constant investigation into 
the cost of each item on the menu has 
shown interesting results. 

The hospital is a large volume user 
of ice cream, and by making a com- 
plete survey of all suppliers in our 
market, we were able to purchase ice 
cream at $1.25 per gallon. This, in 
comparison with prices paid by other 
institutions in Our area, was an ex- 
cellent price and an indication of good 
purchasing; however, we decided to 
investigate the making of our own ice 
cream to be certain we were not over- 
looking a means of making further 
savings. Approximately 300 gallons of 
ice cream were required to serve our 
complete population. 

We found at once that the cost of 
the ingredients was far less than the 
finished product, making further de- 
tailed investigation desirable; however, 
it was important, we felt, to consider 
this matter as though we were setting 
up a separate business against which 
all expenses should be charged. We 
did not want to find that hidden costs 
more than offset savings and a true 
picture was essential. We ran this 
complete survey, and determined that 
it would be desirable to purchase 
equipment and make our own ice 
cream. 


Mr. Barton is business manager, Wayne 
County General Hospital, Eloise, Mich. 
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How well this has worked out is 
revealed by the totals covering our last 
fiscal year, which ended on Nov. 30, 
1954. 

Actual gallons of ice cream produced 

?. wee 5,087 
Total cost if purchased $56,358.22 
Actual cost by making ourselves.......... 


44,967.88 


Yearly savings $11,390.34 
Our costs were determined as fol- 
lows: 


Total cost of all raw goods..$30,323.92 


Direct labor 11,166.10 
Interservice charges 2,596.83 
Supplies.. 881.03 
Total cost $44,967.88 


We realize that many institutions 
could use patients for making ice 
cream, thus affording even larger sav- 
ings, but our direct labor charges here 
are for the services of a full-time cook 
at $5475 per year and a food service 
worker at $4768 per year. 


The interservice charges include all 
utilities, power, water and even the 
cost of lighting and heating the room 
where this equipment is installed. We 
charge, also, to the cost of the product 
a certain percentage for administration 
and the full cost of any time used by 
other trades, such as the electrician or 
engineer in handling maintenance. Yet, 
as will be noted, remarkable savings 
have been possible. 

Next to the savings we have ef- 
fected, the most pleasing aspect in 
making our own ice cream has been 
the improvement in the quality. 

We purchase from a local dairy ice 
cream mix which is delivered in 10 
gallon milk cans. This, like ice cream, 
varies in price depending upon the per- 
centage of butterfat contained therein. 
It is available from many sources, so 
pricing is competitive. We standardize 
on 12 per cent which is the equal of 
most commercial ice creams. The sec- 
ond important point in quality control 
is the amount of air incorporated into 


ICE CREAM MANUFACTURING COSTS: 200 BED HOSPITAL 


For the benefit of smaller hospitals that are interested in a comparison 
of costs of making versus purchasing ice cream, the following figures were 
obtained from Hinsdale Sanitarium and Hospital, Hinsdale, Ill., which 


manufactures its own ice cream. 
Number of beds ; 
Number of meals served per day 
Number of gallons of ice cream 
served per year 
served per week 


Original cost of ice cream making equipment 


200 
1000 


4160 
$3,198.00 


Cost of manufacturing ice cream, per gallon (including 
flavors, labor, power, upkeep, depreciation) 0.97 
Cest of purchasing ice cream of same butterfat content 


in open market, per gallon 
Saving per gallon 


1.68 
% 0.71 
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contented guests 


Having savored a serving of a Sexton preserve or jelly, it is not unusual for a 
guest to comment on it—even to ask where it may be obtained. No thin, syrupy 
mixture this but the fullbodied essence of the plump, ripe fruit, blended only 
with erystal cane sugar cooked to an elegant consistency. A trial assortment 
from the great variety of Sexton jams, jellies, and marmalades and fruit but- 
ters will be an education in how so seemingly small a detail can mean so much 
in guest contentment. 
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in these pictures: 


mixture—trade terminology is 
overrun” —during freezing. This we 
keep below commercial brands, which 
accounts in large part for our better 
quality. In addition, we found out 
early that the cost of flavoring ice 
cream per gallon is very small and we 
therefore made it a rule to use nothing 
but the best flavors. 

With our own ice cream, we have 
complete flexibility as to the type of 
service we wish to use. We have a cup 
filler which we use for part of our 
service paper cups are 
used with this filler. The remainder 
we use in 24 gallon containers known 
as “bulk” ice cream 

Of considerable importance to us, 
at the outset, was the cost of the equip- 
ment and the necessary space required. 
We selected an old storeroom which 
was rarely used. This we completely 
renovated, installing new lighting fix- 
tures, sinks, cabinets and shelving, to 
make an attractive, easy-to-clean room, 
Careful these were 


this 


Four-ounce 


records of costs 


Two phases of the ice cream making operation are shown 
the mixing machine (left) 





and the 


kept, as well as those covering plumb- 
ing and electrical time and material. 
This cost totaled $4,374.69. Smaller 
institutions probably would not need 
a separate room, but with the volume 
of ice cream we were to produce, we 
knew that a specially constructed room 
would save us time and money. 

We investigated equipment care- 
fully, as we knew the proper selection 
could be important to our success. We 
visited other institutions to ascertain 
the reasons for their selection as to 
make and size, and we feel the proper 
selection contributed to our success. 

It was determined that a 40 quart 
freon freezer best served our require- 
ments. This machine produces more 
than 50 gallons per hour, equal to 1600 
servings. In addition, a hardening cabi- 
net capable of holding 150 gallons of 
ice cream, a cup-filling machine, in- 
sulated shippers and ice cream cans 
were obtained. Total cost of this equip- 
ment, installed and operating, was 
$5452. We felt additional hardening 


The same procedure on a smaller scale is used as the 200 bed Hinsdale 
Hospital and Sanitarium, Hinsdale, Ill. Left: Employe operates the mix- 
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filling machine (right). The photographs above were taken 
at the Wayne County General Hospital, Eloise, Mich. 





space would be needed, but to be cer- 
tain not to spend needlessly we de- 
layed its purchase until it was proved 
to be necessary. Later purchase of this 
brought the total cost of equipment to 
$6,624.22. By adding the cost of pre- 
paring this special room, the total cost 
of our investment reached $10,998. 

It easily can be seen why we were 
so careful with our original analysis 
before undertaking to spend this sum. 
However, the total capital investment 
was returned in less than one year. 

Yearly savings (1954) $11,390.34 
Total capital investment 10,998.00 

Our annual savings when one prop- 
erly amortizes the equipment cost over 
10 years depreciation was 

Yearly savings 
Less capital depreciation 


$11,390.34 
1,099.00 
Annual savings $10,291.34 
In addition, of course, we have our 
own quality control, portion control, 
and flavor control, and we serve better 
ice cream for less money 


ing machine; Right: filling individ- 
val paper cups ready to be served. 
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For PROVEN DOLLAR-SAVINGS in costs where dishes are handled 
in volume, you can’t beat the Hobart Flight-Type Dish- 
washer with exclusive all-stainless steel conveyor. Here's dish 
handling and need for human supervision cut to the absolute 
minimum. 

It represents a fair-sized investment. Big enough to make 
it vital to you to get utmost value per dollar for the utmost 
in cleanest, longest-lived performance 

Take time to compare. Take the vital conveyor, for ex- 
ample. Hobart—and only Hobart—gives you a Flight-Type 
conveyor with every part but one made of stainless steel. 
(And that one is the easily-replaceable molded nylon tip added 
to protect inside hollow ware glaze.) And what gives long life 
and better sanitation standards than stainless steel? It’s a 
costlier construction than all-nylon conveyors (which we can 
furnish)—but for sheer value, this exclusive feature alone 
should make you decide on Hobart stainless steel construction. 

Feature by feature and model by model, Hobart dish- 
washers of all types offer you the most in value for your 
special operation. Send the coupon today for proof........ 


The Hobart Manufacturing Company, Troy, Ohio. 
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Side Bar—stainless steel 

ee Roller—stainless steel 

© Conveyor Rod—stainless steel 
4) Cotter Pin—stainless steel 
5.) Resilient Flight Wire—spe- 

cially treated stainless steel 


for cushion-loading 


6.) Spacer—specially treated 
stainless steel 


> Guard— molded nylon tip 


8 Rivet for Guard—stainless steel 


Hobart Dishwashers 
proudly bear this 
seal of approval 
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How Efficient Is Your Food Service? 


Analysis of labor hours per meal serves as a 
check on management's efficiency engineering 


RUTH DICKIE 


ABOR is one of the largest con- 

trollable items in the hospital 
dietary budget. Yet, outside of per 
capita labor cost statistics, we have very 
little published information on the 
labor requirements for food service in 
different types and sizes of institutions. 
Salary scales may vary widely in differ- 
ent localities, so comparative labor 
costs are not too meaningful. 

Likewise, there is a paucity of pub- 
lished data on the effects of various 
types of layout, equipment, manner 
of service, and organizational structure 
on labor requirements. It is a frequent 
complaint of supervisors that the per- 
sonnel and equipment budgets in public 
institutions are based on the allowance 
of the previous year with little or no 
consideration of efficiency standards or 
standards for the type of service de- 
sired. 

Before one can compare standards of 
efficiency, it is mecessary to find 
a common denominator. Labor hours 
per meal would seem to be the most 
consistent measure to evaluate dietary 
labor requirements under different 
types of organization. Such data can 
quickly be converted to expense and 
income within any hospital organiza- 
tion. However, if such data are to be 
useful, different types of institutions 
must be represented. In addition, sufh- 
cient information must be presented so 
that different institutions can select the 
comparative data adapted to their mode 
of operation, 

An analysis of labor hours per meal 
was made at University Hospitals, 
University of Wisconsin, in April 
1948." These data indicated a need 
for improvement. A_ reorganization 
was undertaken and again evaluated 
for the month of May 1954. The re- 
sults are recorded in Table 1, page 116. 

To avoid confusion, all time is re- 


Miss Dickie is chief dietitian and asso- 
ciate professor of dietetics, University 
Hospitals, University of Wisconsin. 
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corded as time actually on duty exclu- 
sive of time allowed for meals, sick 
leave, vacations and so on. However, 
“break” periods are not excluded. 
Food preparation time includes all 
activities associated with ordering, re- 
ceiving, storing, cooking and distrib- 
uting foods in bulk and all activities 
concerned with cleaning within the 
food preparation and storage units. 
Food service time includes all activ- 
ities performed within the service units 
which are associated with serving food. 
It also includes all dishwashing and 
cleaning time within the service units. 


SHOWED UP DEFICIENCIES 


The data on labor hours per meal 
in 1948 revealed that a dispropor- 
tionate amount of labor was spent in 
giving table service to the group that 
received free meals, that is, the resi- 
dents, interns and student nurses. The 
dining rooms and servery had been set 
up with a minimum expenditure on 
alterations. Merely cutting a passage- 
way to permit waitresses to help them- 
selves could have reduced laher by 
about 80 hours per weeky In addition, 
the group that received free’ meals 
would have preferred free choice of 
food from the cafeteria line. 

In view of these facts, cafeteria serv- 
ice was provided for all personnel 
when the new layout was planned. 
Improvement in the house staff's atti- 
tude toward meals has been most 
gratifying. In addition, there has been 
a reduction in labor hours per meal 
for personnel food service. However, 
these figures are slightly high because 
morning and afternoon lunchroom 
periods have not been added. This 


*This original study was undertaken and 
reported in 1948 as a project of the food 
administration section of the Wisconsin 
Dietetic Association, of which Miss Dickie 
was chairman. Her co-workers on the proj- 
ect were Ruth Balliette and Ellanora Valle, 
at that time members of the staff of the 
University of Wisconsin Hospitals. 


adds a considerable volume of “cash 
register meals,” but the purchases are 
so small that only the meal services 
were counted. In this respect they 
were more nearly comparable to pa- 
tient service, because between-meal 
nourishments to patients were not 
counted either. 

There are still some bottlenecks in 
the cafeteria, primarily in layout and 
design, that are making it necessary 
to use too many employes during 
periods of peak loads. Merely adding 
more space to accumulate soiled dishes 
could decrease the labor requirement 
about 1000 hours per year. 

It was not surprising to find that 
it was taking about twice as long in 
1948 to perform all the services con- 
nected with preparing food for special 
diets as for general diets. However, 
there were many administrative prob- 
lems associated with the dual setup. 
Evidence indicated that doing away 
with the old diet kitchen-main kitchen 
type of organization would provide 
better use of food materials, equipment 
and labor, not to mention a saving of 
supervisor's time. 

In the face of these facts, all job 
assignments within the kitchen were 
reorganized and the changeover made 
Dec. 6, 1951, the day of moving into 
the new kitchen and cafeteria layout. 
Under this organization, food for both 
general and special diets is ordered on 
the same cooks’ production orders. 
This has required a better training 
program, but has materially decreased 
the left-over problem. The unused por- 
tion of an opened can of vegetables 
will quickly reappear on one of the 
production orders from the general 
unit. Small quantities of special foods 
can easily be incorporated in soups and 
casseroles. 

The average preparation time per 
meal under the old organization was 
4.54 minutes per meal. (This figure 
represents the total nonprofessional 
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Little Leessous tu 
COFFEE 
BREWING 


@ When you make coffee in a Tri-Saver urn, these features assure 
you of a uniformly delicious brew 


























7. Tri-Saver's patented permanent filter extracts all the flavor 
in the coffee you use. There are no bags or filter paper to absorb 
flavoring matter. 

2. No spoiled batches due to torn filter paper — no bitter brew 
due to cooking of grounds in sagging urn bags, for bags and filter 
paper are eliminated. 

3. No mesh or screen to trap grounds as in other so-called 
permanent filters which soon clog and endanger coffee flavor. 





Hold the Tri-Saver permanent stainless steel filter 
up to a light. The filter surface appears solid. 


Get “full flavor insurance” —use Tri-Saver, America’s finest coffee 
There are no holes through it. 


urns — your assurance of perfect coffee always. 


Here’s how Tri-Saver filter 
works: Specially-constructed 
bottom consists of two precision- 
perforated stainless steel plates 
welded together. Coffee liquid 
passes through holes in upper 
plate, then edgewise by capillary 
attraction into holes of lower 
plate and then into |iner below. 
Only the clear coffee brew with 
all the essential flavoring matter 
gets through. Rinsing provides 
thorough flushing by the same 
capillary action. 










Though there are no holes through it, Tri-Saver 
edge filtration permits water or coffee brew to 
poss through rapidly. Filter is easily cleaned, 





Ordinary screen filtering 
surfaces trap coffee 
grounds within the mesh, 
thus clogging the filter, 
Cleaning is difficult, 
flavor is affected. 





This permanent 
stainless steel 
Tri-Saver filter 
eliminates urn bags 
and filter paper. A 
quick rinse under the 
hot water faucet pre- 
pores it for the next 
batch. With ordinary 
care, coffee grounds 
will not clog the Tri- 
Saver filter. 





















SEND FOR TRI-SAVER BOOK 


Gives full story of Tri-Saver Coffee System. 
Shows entire line, with specifications. 
















(F) Blickman-Built 


NOD SERVICE tO 


COFFEE URNS STEAM TABLES 





You are welcome to our exhibit at the American Hospital Association , Convention Hall, Atlantic City, N.J., Booth No. 632, Sept. 19-22. 
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Nonprofessional 
Labor Minutes /Meal' 


Table Service to Personnel 
Cafeteria Service to Personnel 


Tray Service to Patients 


19.26 labor min/meal 
10.06 labor min/meal 0.30 labor min/meal 


6.50 labor min /meal 0.59 labor min/meal 


TABLE 1—FOOD SERVICE TIME 


For Month of April 1948 


Profess'onal 
Labor Minutes /Meal? 


Nonprofessional 
Labor Minutes /Meal! 


None 
6.45 labor min /meal 


9.46 labor min/meal 


For Month of May 1954 


Professional 
Labor Minutes /Mea!l* 


0.21 labor min /meal 


0.56 labor min/meal 


This time includes oll activities carried on in the food service unit including dishwashing, mopping, cleaning. For service to personnel time for sand- 
wich preparation, all fresh fruit preparation (including fresh fruits for salads), and the usual activities associated with serving food are included. Table 


service to personnel includes time spent on serving special luncheons outside of the dining room area. 


"This figure includes all professional time spent in the mechanics of converting diet orders to food production and distribution orders, time spent in su- 
pervising potients’ food service, and in giving nutrition instructions 


Main Kitchen 


Number of Meals 
Prepared 


During Month of 33,267 patient 


April 1948 meals 
25,933 personnel 

meals 

Total 59,200 

During Month of 52,473 patient 

May 1954 meals 
36,575 cafeteria 

meals 


Total 89,318 


TABLE 2—FOOD PREPARATION TIME’ 


Nonprofessional Number of Meals 
Time Prepared 
(Min. per Meal) 


11,574 meals 


3.53 minutes 


3.76 minutes None 


Special Diet Kitchen 


Supervisory Time 
Nonprofessional Professional 


Time (Dietitian’s) Time 
(Min. per Meal) (Min, per Meal) 


0.51 minutes 


6.19 minutes? 


1.25 minutes 


Prep. ration time includes oll activities associated with ordering, receiving, storing, preparing, cooking and distributing food in bulk. It includes pot 


and pon wasning, truck washing, and ali activities concerned with cleaning within the prepuration and storage units. 


time spent on accounting procedures also. 


Supervisory (dietitian’s) time includes 


‘Total time spent in both preparation units, divided by the total number of meals, equaled 4.54 minutes per meal during Ag 1948. 


time spent in both units divided by the 
total number of meals prepared in the 
main kitchen and diet kitchen.) Under 
the new organization this has been 
reduced to 3.76 minutes per meal or a 
savings of 0.78 minutes per meal, Ic 
sounds small, but for the number of 
meals produced it actually amounts to 
more than six full-time employes for 
the month! 

It would be inaccurate to infer that 
doing away with the old diet kitchen- 
main kitchen type of organization has 
accomplished all this decrease in total 
man-hours per meal. The numbers 
served have steadily increased. The 
new kitchen was planned with greater 
attention to work flow. More small 
equipment was purchased to obviate 
waiting for pans and containers. Two 
additional steam-jacketed kettles did 
away with most of the tedious, time 
consuming range top cooking. Rolling 
shelves did away with double handling 
of equipment and materials. A sufh- 
cient number of these trucks have been 
provided so that each cook preparing 


116 


cold foods sorts the portions into 
groups for each floor as she works. A 
steam injector in the salad sink has 
made it unnecessaty to carry hot water 
long distances to the salad center. 
The greatest single improvement has 
been sufficient roll-in refrigerator space 
to accommodate preloaded carts and 
dollies with cold food and sufficient 
fast freeze space to keep an emergency 
supply of fast finish foods on hand at 
all times. Adequate refrigerator space 
has made it possible to spread the work 
load over a longer period of time. By 
simply removing the preloaded tray or 
cart, peak labor loads can be handled 
by fewer employes. This additional 
refrigerator space has also made it pos- 
sible to keep a greater supply of foods 
on hand at all times, so it is unneces- 
sary to wait when deliveries are late. 
Except for one vegetable cutter, 
power driven equipment is practically 
the same as that previously used. Us- 
able oven space is about the same. 
Approximately the same proportion of 
ready-to-use frozen foods were used 


during each period. However, there 
has been greater emphasis on the 
proper use of timesaving equipment 
and methods. With the passing of 
time and changes in organization there 
has been a marked improvement in 
the spirit of working together. There 
is less evidence of the old job jealousy 
with its resulting duplication of effort 
and spotty distribution of work load. 

Labor hours per meal for patient 
tray service is very high. However, it 
should be pointed out that this in- 
cludes dishwashing and cleaning in the 
floor kitchen unit. Since the units are 
small (between 13 and 49 per unit) 
it has been impossible with the present 
organization to maintain a constant 
ratio of employes to patients as the 
census fluctuates. This has been par- 
tially compensated for by assigning 
certain fringe duties, such as passing 
drinking water and nourishments, to 
either the nursing or dietary personnel, 
depending on the ratios of each group. 
Further study is in progress at the pres- 
ent time. 
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The cost of a souffle cup/ 
7 


ay, 


is the trifle more you pay per serving 
7 


to guarantee salad satisfaction when you use 


i 


A 


Kraft Mayon naise 


The fyfl-bodied, quality mayonnaise 
/ 
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Dress your salads with Kraft Mayon- 
naise and see for yourself how this high- 
quality dressing improves their taste. 
And this superior mayonnaise will cost 
you only slightly more per serving than 
ordinary mayonnaise—about as much as 
a single soufflé cup. 


Kraft Mayonnaise delivers top results 
because it’s true mayonnaise at its finest 
—luxuriously rich, made from costly salad 
oil, eggs, fragrant vinegar and season- 
ing. Nothing else! 

Kraft Mayonnaise is available in 1-gal- 
lon jars and 4-gallon tins. 


KRAFT FOODS COMPANY, 500 Peshtigo Court, Chicago 90, Illinois 


KRAFT 


Foods Company 
INSTITUTIONAL 


Division 


The nation’s taste is your best buying guide 





By Carolyn Sebastianelli 
Chief Dietitian 

East Orange General Hospital 

East Orange, N. J. 


Menus for September 1955 





Loganberry Juice 
Bacon, ee Cake 
* 


Cream of Celery Soup 


Green Beans 
Mixed Keiish Plate 
Blueberry art 


mé Royal 


Consom 
Roast Rack of Lamb, Gravy 
ey Potatoes 


sparagus 
Avocado Ao ruit Salad 
Jelly Roll, Weloee Cream 


2 


Prune Juice 
Soft Cooked Egg, Toast 
. 


Fruit Juice Medley 
Broiled Individual 
Brook Trout 


Whipped Potatoes 
Spinach 
5 Salad 
Ice Cream 
. 
Vegetable Soup 
Salmon yd Roll, 


Egg 
Parsiied Potato 
Carrots 
Tomato and Lettuce Salad 
Stewed Bing Cherries 


3 


Sliced Bananas 
Raisin Toast, Marmalade 


. 

Cream of Asparagus Soup 
Pot Roast of Beef, Gravy 
Potato Pancakes, Peas 
Coleslaw 
Apple Pie 
. 


Oyster Cocktail 
Broiled Sweetbreads 


on Toast 
Baked Idaho Potato 
Succotash 
Orange-Watercress Salad 


Stewed Nectarine Halves 
Raisin Loaf Cake 


4 


Sliced Orange 
Scrambled nae Bacon 


Vegetable Juice 
Broiled a Currant 
Hh 


Duchess Potatoes 
Julienne Green Beans 
Fresh Garden Salad 
Stewed Purple Piums 


Compote of Melons 
Cold Roast Beef, Pickle 
Relish 
0’ Brien Potatoes 
Butternut Squash 
Tomato-Avocado Salad 
Ice Cream 


Se 


5 


Kadota Figs 
Coffee Crumb Cake 


>. 

Frosted Fruit Juice 
Broiled Lamb Chop, 
Mint Jelly 
Creamed Potatoes 
Asparagus 
Pickled Beet Salad 
Peach Tapioca Cream 
. 


Beef Noodle Soup 
Creamed Chipped Beef 
on Toast 
Peas and Carrots 
Pineapple- Shredded 
Cheese Salad 
Bisque Tortoni 


6 


Stewed Mixed Fruits 
Soft Cooked Egg, Rolls 
. 


Cranberry Juice Cocktail 
Individual Beefsteak Pie 
Baked Stuffed Potato 


Corn 
Hearts of Lettuce, 1000 
Isiand Dressing 
Chocolate Cream Pie 


. 
Consommé 
Creamed Chicken and 
Mushroom Shortcake 
Mashed Potatoes 
Broccoli 
Cottage Cheese-Chive 
Salad With Sour Cream 
Ice Cream, Cake 





7 


Stewed Prunes 
Scrambled Eggs, Buns 
* 


Cream of Fresh Mushroom 


Chicken Fricassee 
Buttered Rice 
Creamed Peari Onions 
Tossed Salad Greens 


Ice Cream 
Blueberry Crumb Cake 
. 

Crabmeat Cocktail 
Roast , 
Parslied Potato 


‘ax Beans 
Waldorf Salad 
Pineapple Pie 


Baked Apple 
English Memes 
* 
Grape and Pineapple Juice 
Cocktail! 
Broiled Veal Chop, 
Franconia Potato 
Creamed Spinach 
Celery Hearts-Olives 
Fresh Peach Shortcake 
. 
Consommé E 
Bollea G ris! shat of 
Beef, Mustard 
Boiled + a 


Carrot 
Mandarin = Salad 
Floating Island 


a 


Fruit Sections 
Poached Egg, Toast 


Cream of Spinach Soup 
Broiled Halibut Steak 
Potato au Gratin 
Stewed Tomatoes 
Chef's Salad Bow! 
Stewed Bing Cherries 
Cocoanut Layer Cake 


Half Grapefruit, 
Maraschino 
Baked Filet of Lemon Sole 
Mashed Sweet Potato 
Green Beans 
Pickled Beets 
Cream Puffs 


10 


Stewed Rhubarb 
Fried Egg, Rolls 


Cream of Tomato Soup 
Roast Sirloin of Beef, 
Gravy 
Oven Browned Potato 
Asparagus 
Hearts of Lettuce 
Nesselrode Pie 


Chilled Apricot Nectar 
Cold Sliced Turkey, 
Cranberry Sauce 
Creole Rice 
Julienne Carrots 
Endive Salad 
Lime Grapefruit Bavarian 


11 


Blended Juice 
Poached Egg, Bacon 
> 
Cherry Jubilee 
Roast Stuffed Chicken, 
Gravy 
Noodles 
Harvard Beets 
Cucumber Salad 
Pumpkin Pie 


7 
Chilled Tomato Juice 
Boiled Beef, Horseradish 


Sauce 
Parslied Potato 
Vegetable oom Pepper 
la 


Sa 
Sponge Cake, Strawberry 
Sauce 


; 


Stewed Apples and Raisins 
Soft Cooked Egg, Muffins 


. 
Cream of Vegetable Soup 
Grilled Loin Lamb Chop 
Baked Idaho Potato 


Minted Carrots 
Rhubarb Sauce and Cookies 


Chopped Liver and Egg 
Cold Sliced Tongue and 


Cheese 
Pennsylvania Dutch 
pina 
Tomato Salad 
Apple Turnover 





13 


Sliced Bananas 
Fruit Stollen, Jelly 
* 


Frozen Fruit Cocktail 
Roast Turkey, Gravy 
pad Potatoes 
Glazed Onions 
Celery Pinwheel Salad 
Ice Cream 
. 


Washington Chowder 
Cold § \ced Chicken 
Sandwich 


Potato Salad 
Grilled Tomato 
Carrot-Raisin Salad 
Pineapple Upside Down 
Cake 


14 


Apricot Nectar 
Bacon, Blueberry Muffins 


* 
Cranberry-Pineapple Juice 
Cocktail 


Broiled Steak 
Roast Potato 


agus 
Tossed Salad 
Prune Whip, Lady Fingers 


Franconia Potato 
Pe, 


as 
Endive Salad 
Applesauce Cake 


15 


Apple Juice 
Soft Cooked Egg, Toast 


Iced Melon 
Baked Ham 
Baked Sweet Potato 
Lima Beans 
Pineapple- Shredded 
Cheese Salad 
Chocolate Pudding 


Chicken Noodle Soup 
Turkey 4 la King 
Steamed Rice 
Garden Spinach 
Stuffed Prune Salad 
Cherry Crumb Cake 


16 


Grapefruit Juice 
Fried Egg, Rolls 
. 

Vegetable Juice Cocktail 
Baked Irdividuai Flounder 
Potatces au Gratin With 
Pimiento 
Stewed Tomatoes 
Colesiaw 
Casaba Melon 
* 


Clams on the Half Shell 
Broiled Lobster 
Parslied Potato 


A 
Diced éslerp Eapenhers 


and Tomato Salad 
Ice Cream 


17 


Stewed Prunes 
Fried Egg, Toast 


Strawberry-Pineapple Cup 
Roast Saratoga Lamb 
Mint Jelly 
Creamed Potato 
Green Beans 
Asparagus Salad 
Ice Cream Cupcake, 
Butterscotch Sauce 


Corn Chowder 
Hot Roast Beef Sandwich 
Stuffed Peach Salad 
Spanish Cream 


7 


Boysenberry Juice 
Bacon, Cinnamon Rolls 


. 

Supreme Fruit Cup 
Cold Sliced Ham-Cheese 
Pctato Salad 
Brussels Sprouts 
Tomato Salad 
Spumoni Ice Cream 
Angel Food Cake 


* 
Consommé With Rice 
Lamb Stew With 
Vegetables 
Whipped Potatoes 
Spinach 
Banana-Nut Salad 
Tapioca Pudding, 
Chocolate Sauce 





19 


Grape Juice 
Scrambled Eogs, Toast 


Potato-Leek 
Broiled ph on 


Toas 
Baked Idaho Potato 
Mushrooms 
Tossed Salad Greens 
eererene With 
ipped Cream 
> 
Lobster Cocktail 
Boiled Chicken With 
Fresh Vi les 
Noodles 
Asparagus 
Orange-Watercress Salad 
Ice Cream 


20 
Bacon, Cofee Crumb Cake 
. 


Tomato-Rice Soup 
Pot Roast of Beef, Gravy 
Potato Pancakes 
Glazed Carrots 
Chef’s Salad 
Butterscotch Pie 


. 
Oysters on the Half Shell 


Broiled Lamb Patty 
Buttered Rice 
Corn 


Cucumber Salad 
Glazed Pears 


21 


Half G ruit 
Soft Cooked Egg, Muffin 


Pi Juice Cocktail 
Roast Stuffed Squab, Gravy 
Duchess Potatoes 
eg = 
Tomato-Ring Salad With 


Fras Peach Pie 


Pickled Beet Salad 
Ice Cream Eclair 


22 


Prune Juice 
Bacon, Toast 
. 


Vegetable Juice Cocktail 
Boiled Brisket of Beef, 
Horseradish Sauce 
Parslied Potato 


Beets 
Chopped Lettuce and 
Endive 
Charlotte Russe 
. 


Alphabet Consommé 
Broiled Caif’s Liver 
Spinach 
Hearts of Lettuce With 
Roquefort Cheese Dressing 
Apple Snow Custard Sauce 


23 


Pear Nectar 
Scrambled Egg, Soft Rolls 


Cream of Mushroom Soup 
Broiled Bluefish 
Franconia Potato 
Grilled Tomato 
Cream Colesiaw 

Lemon Meringue Pie 


Half Grapefruit, Maraschino 
Seafood 4 la Newburg 
Asparagus 
Waldorf Salad 
Cheese Cake 


24 


Orange Sections 
Blueberry Coffee Cake 
. 


Tomato Juice Cocktail 
Chicken Fricassee 
Candied Sweet Potato 
Peas 
Perfection Salad 
Ice Cream Cake Rol! 
om 


Consommé 
Baked Ham 
O’Brien Potatoes 
Wax Beans 
Pineapple-Cream Cheese 


alad 
Chocolate Peppermint 
Parfait 





25 


Apple Juice 
Soft Egg, Bacon 


Cream of Asparagus Soup 
Roast Rib of Beef au Jus 
Roast Potato 
Carrot-Raisin Salad 
Strawberry Bavarian Cream 
* 

Compote of Melons 
Broiled Chicken Livers 
Buttered Diced Potatoes 
Broccoli 


Tomato Salad 
Ice Cream, Orange Nut 
Cake 





26 


Grapefruit Juice 
ae: Toast 


“haat orkey pom era 


Caley Pinael Salad 
. 


Consommé With Rice 
——- ~~ Roll, 


Mixed Vegetables 
Sliced ery Salad 
Rhubarb Pie 


27 


Stewed Prunes 
Bacon, Danish Pastry 


Orange Mint Cup 
Broiled Lamb Chop 
Buttered Rice 
Broiled Mushrooms 
Hearts of Lettuce 
Banana Cream Pie 


Chicken Noodle Soup 
Turkey Salad Cold Pilate 
Green Beans 


Citrus Fruit Salad 
Ice Cream, Brownies 








Boysenberry Juice 
Soft Cooked Egg, Muffins 
* 


Cream of Chicken Soup 
Smothered Veal 
Noodles 
Carrots 
Relish Plate 
Cherry Tart 
. 


Grapefruit Sections in 
Grape Juice 
Asparagus-Ham Rolls- 

se Sauce 

Rice 
Tomato Wi 
Lemon Gold Cake 





29 


Pineapple Juice 
Bacon, Coffee Ring 
-_ 


Grapefruit-Orange Juice 
With Raspberry Ice 
Broiled Chicken 
Whipped Potatoes 
Glazed Squash 
Cranberry Mold 
Apple Brown Betty, Golden 
Sauce 
. 

Barley Soup 
Baked Meatloaf, Gravy 
Creamed Potatoes 
Wax Beans 
Pear-Cream Cheese Salad 

Peach Cobbler 





30 


Baked Apple 
Soft Cooked Egg, Toast 


Clam Juice Cocktail 
Baked Sea Bass 
Stuffed Potato 

Escalloped Eggplant 

Chef's Salad 


Ice Cream 
Devils Food Layer Cake 
*. 
Fish Chowder 
Egg Salad on Roll, Olives 
Green Beans 
Apple-Raisin Salad 
Stewed Bing Cherries 





Ready-to-eat or cooked cereals are offered on all breakfast menus 





—d 
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Always: fhe inest 


BECAUSE THEY’RE ALWAYS THE BEST OF THE PACK 





. 
Po ed 
. 


Heinz 
ruits flud Veqetables 
a flud Vegetabl 











. . 
. * 

*-e e* 
*“@eeceseeesee?® 


You can serve Heinz products with real pride, because 


Heinz always sends you the very best of each year’s pack! 


Heinz 


FRUITS AND 
VEGETABLES 


57 


Gru its | Vegetables 


Apples ¢ Grapefruit Segments Sweet Peas ¢ Tomatoes ¢ Lima Beans 
Apricot Halves ¢ Sour Pitted Cherries Blue Lake Cut Green Beans 














Pineapple Tidbits ¢ Pineapple Slices Blue Lake Whole Green Beans 
Freestone Peach Halves Sliced Beets ¢ Spinach ¢ Whole Beets 
Apple Sauce ¢ Cling Peach Halves Tomato Paste « Whole-Kernel Corn 





Sliced Freestone Peaches Cream-Style Golden Corn 
Sliced Cling Peaches ¢ Fruit Cocktail Sliced Carrots ¢ Diced Carrots 
Bartlett Pear Halves Louisiana Golden Yams 


YOU KNOW IT’S GOOD BECAUSE IT’S HEINZ! 
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MAINTENANCE AND OPERATION 





Telephone Brings School to Hospital 


HE monotony of staring at four 

walls; the long days, weeks and 
months of enforced idleness; the feel- 
ing of being left out; the unavoidable 
impersonality of an institution when 
companionship is most needed—these 
are corrosive enough on the Spirit of 
an adult patient. How much more de 
vastating to that of a child! 

The morale of the child patient has 
been a problem as long as modern 
hospitals have existed. So it is hearten- 
ing to report that at last the problem 
is being dealt with successfully in 
many hospitals across the country and 
by a relatively simple process. The 
hospitalized child is today going to 
school by telephone 

In Buffalo, N.Y., five students at 
the Meyer Memorial Hospital have 
“attended” Kensington High School; 
in Selah, Wash. hospitalized high 
school students have gone to Selah 
High School by phone; in New AIl- 
bany, Ind., five students at the Silver- 
crest Tuberculosis Sanatorium have 
been connected to the near-by high 
school, and in Atlanta, Ga., the board 
of education has wired various schools 
to three Atlanta hospitals 

Two of the most interesting and 
successful applications of the method 
have been recorded in Waukegan, IIl., 
and Minneapolis, in hospitals for the 
treatment of tuberculosis and polio. 

From Waukegan’s Lake County 
Tuberculosis Sanatorium, Dr. Charles 
K. Petter, medical director and super- 
intendent, writes: “We have felt that 
this particular service has been of 
great value to the patients who wished 
to and were able to take on high 
school study in that it boosted their 
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“School-by-telephone” helps hospitalized 


children keep up with their studies 


and does wonders for their morale 


morale, gave them a feeling of ac- 
complishment, and certainly led their 
families to feel that not only was the 
individual's tuberculosis being treated, 
but his future welfare was being pro- 
vided for to a certain degree. It has 
always been possible to work out class- 
room schedules which would fit in 
with the routine of the sanatorium so 
chat there has never been any difh- 
culty from that standpoint.” 


HOSPITAL REPORTS SUCCESS 

And from the Sheltering Arms Hos- 
pital in Minneapolis, Josephine A 
Poehler, superintendent, writes: “When 
Sheltering Arms Hospital first opened, 
we employed a part-time tutor for our 
patients in order that they might keep 
up with their school work. Then in 
1949 we were included in the special 
education program of the Minneapolis 
public schools and were furnished with 
a full-time teacher for the elementary 
grades and either a full-time or part- 
timé high school teacher, according to 
the number of patients 

“With the high school pupils it is 
not only the problem of being able to 
offer a variety of subjects but that of 
establishing some sort of relationship 
between the adolescent ‘patient pupil’ 
and the school group of his own age, 
in order that he may have the feeling 
of belonging to a group. The school- 
to-hospital system and its connection 
with Roosevelt High School has filled 
this need since its establishment in the 
fall of 1950. We have four outlets at 
Sheltering Arms—three where pupils 
can be alone or in a small class group, 
and one in the occupational therapy 
department so that the Roosevelt gen- 


eral assembly programs can be enjoyed 
by a larger number of patients. 

“All in all, the results of ‘school-by- 
telephone’ at the Sheltering Arms Hos- 
pital have been remarkable, not only 
from the point of view of marks ob- 
tained but from the ‘social’ angle. Our 
patients really feel a part of the school 
program at Roosevelt. Classes and 
teachers come over to visit the Shelter- 
ing Arms pupils and we make arrange- 
ments to take the pupils to their class 
dinners and parties in the hospital sta- 
tion wagon. We have had two students 
graduate from Roosevelt and attend 
the graduation exercises. One was able 
to march in the procession, as his dis- 
ability was confined to his arms. The 
other student attended graduation in 
her wheel chair. 

“We are very proud of our ‘school- 
by-telephone’ program because of 
what it does for the morale of our 
student patients and for their special 
and educational adjustment in other 
schools and colleges.” 

Writing of an installation linking 
Emerson High School, Union City, 
N.J., with the Pollak Hospital for 
Chest Diseases in Jersey City, Albert 
C. Parker, superintendent of schools, 
says: “It has proved very satisfactory 
in that it has brought the girl directly 
into the classroom situation and not 
only has kept her up to grade but has 
done much to build up her morale. 
... There has been no indication of 
any disruption of classroom work; 
rather it has given the students the 
idea that they were all contributing 
to the improvement of the girl in the 
hospital.” And indeed, it is frequently 
found that there is a two-way benefit 
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CARING FOR WAXED FLOORS IS... 


It wares ar tt cleaus! 





REDUCES THE FREQUENCY OF REFINISHING 


Sanax was developed to permit frequent cleaning of waxed 
floors without washing away the finish ... and to eliminate 
waste in wax and labor. A neutral liquid soap with a wax 
base, Sanax not only quickly removes dirt, oil, and grease, 
but leaves a thin film of wax. In fact, regular use of Sanax to 
machine-scrub or damp-mop waxed floors actually prolongs 
the life of the finish, and thereby reduces refinishing costs 
on a year-to-year basis. 


Like all Finnell Fast-Acting Cleansers, Sanax is specially 
designed for the greater speed of machine-scrubbing, and 
works as effectually in a Combination Scrubber-Vac as ina 
Conventional Scrubber-Polisher. And because Sanax is 
processed from pure vegetable oils, it’s safe for all floors. 
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waxed floors 


makes everything for floor care! 
For consultation, demonstration, 
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nearest Finnell Branch or Finnell 
System, Inc., 1408 East Street, 
Elkhart, Indiana. Branch Offices 
in all principal cities of the 
United States and Canada. 
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Patients at Sheltering Arms Hospital, Minneapolis, gather around the 
telephone outlet which enables them to “go to school” like other pupils. 


to the system in that greater orderliness 
and better diction result from the class- 
mates’ awareness Of the shut-in partic- 
ipant 

Thomas F. McFeely, superintendent 
of public schools at Hoboken, N.J., 
writes: “An honor student stricken 
with a mild case of tuberculosis had to 
be hospitalized at the beginning of 
her senior high school year for the 
remainder of the year. The student 
was much distressed and her parents 
were distraught at her depressed men- 
tal attitude, When the school-to-home 
telephone was installed, the girl's men- 
tal change was immediately apparent 
She was again in constant touch with 
the social and extracurricular activities 
of the school, was attending class, and 
doing her home assignments. She grad- 
uated with honors at the same time as 
her classmates, and the factor of not 
falling behind her group was instru- 
mental in a more rapid recuperation.” 

Tuberculosis cases are of particular 
interest in relation to the method be- 
cause the disease is one which some- 
times makes “home” instruction hard 
to come by. Of this problem, Thomas 
J. Finn, superintendent of the Pollak 
Hospital, where there are several other 
installations, said in a press interview: 
“The program is particularly welcome 
in our field because it has been almost 
impossible to find teachers who will 
come into the hospital. Doctors con- 
tinually reassure them, but many 
people fear they may contract the dis- 
ease if they spend a lot of time in our 
rooms.” 
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Mr. McFeely also writes of a fifth 
grade school girl confined to home by 
rheumatic fever: “Prior to the installa- 
tion, the five-hour weekly minimum 
of home visits by our bedside teacher 
was all the instruction the child could 
get. With this added tool she received 
five hours of daily instruction from 
the classroom in addition to the regu- 
lar home visits by the bedside teacher. 
The child improved to such an extent 
that she was able to return to her regu- 
lar classroom six months before the 
time stated by her physician.” 

These are but a few of the cases 
revealed by research and voluntary 
testimony, or uncovered by a survey 
conducted by the manufacturers of 
the equipment. All over the country 
there are similar installations that are 
proving how practical and valuable is 
this school-to-home service. And of 
unique interest is a noneducational in- 
stallation which is probably the only 
one of its kind so far. An adult polio 
victim, Donald Blake of Norwood 
Sanitarium at Chestnut Hill, Pa., is 
connected to his home by means of 
this equipment. The psychological 
benefit of this relief from the long 
hours of lonely immobility by provid- 
ing contact with his family opens up 
a new field in the purely humanitarian 
application of the method. 

How does the school-to-hospital tele- 
phone system work? Basically it con- 
sists of intercommunication equipment 
adapted for use with telephone line 
facilities. A bedside station for the 
hospitalized child is fitted with a talk 





switch and volume control. This is 
connected by private telephone lines to 
an amplifier and stationary or port- 
able classroom station with volume 
control, located in the school. Extra 
plug-in outlets may be provided for 
departmentalized classes. 

Through this facility the hospitalized 
child hears the entire progress of a 
lesson. When called upon to recite, an- 
swef questions, Or participate in group 
or class discussion, the shut-in can be 
heard by the teacher and class merely 
by manipulating a switch. Thus the 
child at his bedside, located any dis- 
tance away from the school, has two- 
way conversational contact with his 
class and can take a full part in the 
classroom activities. 

So far the tendency has been to use 
the method for high school students, 
but a number of cases in hospitals and 
many, many homebound cases prove 
it practical for younger children. In 
fact. the indicated minimum, based on 
a study of more than 100 installations, 
is 9 years of age in the fourth grade, 
with average LQ. 

Polio patients, cardiacs, orthopedics, 
musculars, fracture and communicable 
cases have all benefited from the use 
of the telephone teaching method, and 
a survey covering over fifty family 
physicians of children using the serv- 
ice elicited unanimous approval of it. 

Eighteen replies from the doctors 
surveyed point up the psychological 
and morale benefits of teaching by 
telephone. Five other opinions imply 
such benefits. “I would recommend it 
highly . .. very definite boosting effect 
on the patient's morale as well as giv- 
ing him a chance to keep up in his 
studies. There is a bad emotional fac- 
tor when a patient has to fall back 
from the group he originally starts 
with” is one doctor's reply with ref- 
erence to a patient suffering from en- 
cephalitis. 

Terms such as “definitely improved 
morale aided recovery” occur 
throughout the comments, but perhaps 
the most frequently encountered phrase 
is “a great morale builder.” Improved 
mental health seemingly increased 
physical well being, and a doctor 
writes with reference to one of his 
patients suffering from rheumatic 
fever: “It has helped both psychologi- 
cally and therapeutically [in that 
there is} no feeling of being 
pushed as far as her schooling is con- 
cerned.” He feels this is good rest 
therapy—the patient does not force 
himself into strenuous school situations 
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too soon after a debilitating illness. 


While no questions about education 
were asked in this survey of family 
doctors, approximately 75 per cent 
of the reactions made definite refer- 
ence to educational advantages. The 
values of keeping up with classes, re- 
taining close identification with their 
group, is frequently mentioned. Phrases 
like these occur: “Takes an interest in 
his school work.” “Patient enjoyed her 
school work.” “Keeps him in line with 
others of his age group.” And this one: 
“Her greatest satisfaction was that she 
has been able to keep up with her 
class and graduate on time.” Scholastic 
standing is also touched upon in such 
references as: “Her grades since re- 
suming regular schooling have been 
very satisfactory, which would indicate 
{the system's} effectiveness.” 

Some physicians feel that this serv- 
ice is most effective for students of 
strong average academic achievement. 
Their ability to use the system for 
maximum benefit seems to be higher 
than others, although the doctors in- 
dicate some value in almost every 
case, even where the student is a slow 
learner. But of one patient who has 
been somewhat slow, it was pointed 
out that “instead of losing a complete 
year she has had the opportunity of 
class participation which will aid her 
greatly when she resumes her class- 
room work.” 

Assignments also fill dull, “what-to- 
do” hours, and relief from constant 
emotional tension is greatly appreci- 
ated by the children, a fact referred to 
by 22 per cent of the replying doctors. 
It is not necessary to remind our read- 
ers that modern education is concerned 
with the child's total personality and 
not just with his absorption of a mis- 
cellany of information. So it can surely 
be appreciated how important is a 
sense of “belonging” to the hospital- 
ized child. It is obviously beneficial for 
him to be able to identify himself with 
a group, and to maintain social con- 
tact day by day with that group, to 
chat with fellow pupils during recess, 
to have them visit him in his hospital 
room, to bring assignments and the 
latest school news. 

So we can see from these case his- 
tories and professional reactions that 
the method properly used can dra- 
matically benefit the hospitalized child. 
Yet it is not put forward as a panacea, 
or claimed to be as good as actual par- 
ticipation in a normal classroom situa- 
tion. Nor is it offered as a substitute 
for the visiting teacher. Rather is it 


suggested as a supplement to the teach- 
er’s visits. 

The success of the method is due in 
part to the resourcefulness of the class- 
room teachers involved in overcoming 
visual limitations. The teacher must 
remember to describe the situations 
which occur in the classroom. If she 
momentarily forgets, other students or, 
you may be sure, the shut-in himself 
reminds her. Visual material, such as 
blackboard work, can be delivered in 
advance to the hospitalized student. 
If he has never seen the classroom, 
photographs may be sent to the child, 
and students can be encouraged to visit 
him. Little extra burden is placed on 
the teacher. Practically no change in 
teaching technic is necessary. 

In general, the cost for the service 
is quite reasonable. Since rates vary 
in different localities and states, in- 
stallations, monthly rental, and wire 
charges should be obtained from the 
local telephone company. In some 
cases rental charges have run as low 
as $13 per month, while in others the 
charge has been approximately $25, 
depending on the rates in that area 
and the distance involved. For sec- 
ondary school installations equipped 
with outlets in the auditorium and four 
or five departmentalized classes, the 
monthly cost would run higher. Where 
several children in a hospital are con- 
nected to the same class or classes, the 
per pupil cost is less. 

Although there is usually a contract 
minimum, some telephone companies 
will move the equipment from one lo- 
cation to another for a different child 
within that period, making an ad- 
ditional charge only for the rein- 
stallation. Bell System and most 
independent companies provide a com- 
plete service on a rental basis. 

More than 30 states which have 
programs of special education for 
handicapped children have approved 
this method for partial or full state 
aid reimbursement. In many parts of 
the country, local Kiwanis, Rotary and 
Lions clubs, parent-teacher associations, 
National Foundation for Infantile Pa- 
ralysis, National Tuberculosis Associa- 
tion, the National Society for Crippled 
Children, and other organizations have 
helped to underwrite the cost. The 
school-to-hospital telephone service has 
conclusively demonstrated its value. 
All that remains is for hospital admin- 
istrators and educators to inform them- 
selves and apply this new technic to 
all hospitalized cases within their care 
capable of benefiting from it. 
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ROUSEKEEPING 





Lessons in Good Housekeeping 


Basic Technics: Dusting—4 


EMILY C. DEMING 


HIS is the concluding section of the lessons on dusting which were be- 


gun in the May issue of The MODERN HOSPITAL. 


Other subjects 


covered by Miss Deming in her “Lessons in Good Housekeeping” since 
the beginning of the series last November included: “Orientation and In- 
troduction to the Hospital,” “Equipment and Supplies,” sweeping, mop- 
ping, machine scrubbing, and waxing. Next month’s subject will be 


‘Getting the Room Ready.”—Eb. 


HERE is a little cubbyhole on 

most of our floors—on some of the 
floors there are several of them—that 
take a great deal of cleaning. Want 
to guess what they are? The telephone 
booths! One of the minor mysteries 
of life to me is why practically every- 
body who is eating an apple goes into 
a telephone booth and then shoves the 
core underneath the telephone on the 
shelf. How many of you have found 
them? Every hand's gone up! Well, 
it’s just one of the idiosyncrasies of 
human nature and | guess all we can 
do is just take them out. 

The telephone booths with their 
folding doors, their ventilators, their 
special lights, the telephone itself, the 
shelf are really hard to clean, and 
there's a lot of cleaning in them. Some 
of those that are inset, and don't go 
all the way up to the ceiling, have spe- 
cial cleaning problems. There are a 
few of them we can pull out and 
clean behind, but most of them are 
built in, and they can be a nuisance 
You're given a special cleaner to use 
in washing off the speaker and the 
telephone itself very frequently. The 
tiny little floor has to be cleaned thor- 


Miss Deming is executive housekeeper, 
Butterworth Hospital, Grand Rapids, Mich 
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oughly. Yes, I know, there are cig- 
aret butts and chewing gum. I think 
the other day we probably took a half- 
pound of chewing gum out of just 
one booth. Apparently somebody who 
loved gum dearly had been in for a 
long time, and also apparently we 
hadn't been very careful about dusting 
underneath the shelf. 

Where did we find chewing gum the 
other day that we made such a fuss 
about? Was anybody on that detail? 
That's right—on the elevator behind 
the protective railing. There was just 
wad after wad after wad. Now why 
anybody would ever have done a trick 
like that I don’t know, and because 
of the number of wads, I'm very sure 
that it was one of our own employes. 
Nobody from outside would ever have 
come in with that many packages of 
gum in his pocket. 

Then we have on every floor some 
lockers, some cupboards and files. The 
tops, fronts and sides of these have 
to be cleaned. Occasionally we have 
to pull them out so that we can clean 
behind them, and for goodness sakes 
when the drawers are out, clean along 
the edge of them! We can't get at 
them most of the time, that’s true. 
They are locked in most instances, but 


when they are open, if you happen to 
be working in the area, for goodness 
sakes, dust them! The people who 
use them apparently never do. 

Mirrors I think we've covered pretty 
thoroughly. There are some in areas 
other than the toilet and bath, but 
again we clean the glass, the frame, 
and the top and the back, if it hap- 
pens not to be attached to the wall. 

On the nursing stations we find 
book racks and chart racks and all of 
these things have to be dusted. Once 
a week during the morning when the 
doctors are coming in and most of 
the charts are out of their chart rack, 
the charge nurse on your floor will take 
the rest of them out and you vacuum 
the base of the rolling chart rack very 
carefully; if you don’t you will find 
the strangest collection of litter appear- 
ing. 

Then there are all sorts of odds 
and ends of equipment—fans, pencil 
sharpeners, stretchers, and wheel chairs, 
and little carts and big carts—all of 
these are our responsibility to keep 
dusted, washed, keep strings out of 
the wheels, keep the wheels oiled. | 
know the maids don’t have to do that 
part of it; the men take them apart 
and oil them and put them back again, 
but you do have to keep strings and 
the little bits of litter out of them. In- 
travenous standards are another prob- 
lem. There always seem to be more 
of them than anything. What else do 
we have that has wheels on it? That's 
right, the hamper ring! Generally the 
men take care of them too, but you 
have the hampers in which you pick 
up trash. All of those have to have 
the wheels kept clean. And what other 
wheels do you have to remember to 
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keep clean? The bed wheels. Abso- 
lutely! A floor could be gouged by 
dragging a bed over it with a dirty 
wheel that didn’t run properly. 


HOW TO CLEAN BLACKBOARDS 

In the conference rooms and teach- 
ing areas there are blackboards. You 
have the big flat surface of the board 
itself, the tray for chalk, some of them 
have little screens over them; there's 
the frame around it, there are the 
erasers. Some of the boards are on 
casters, and are portable, and then 
you have the entire frame and the 
wheels to keep clean. Most of them 
are wall mounted. Now, a blackboard 
is cleaned with the eraser, and then 
it is often necessary to clean it with 
a damp cloth, and notice I said damp. 
Blackboards are never sloppily washed 
They are done exactly across the board 
with the cloth being cleaned in the 
water as frequently as is necessary to 
make it absolutely clean. And let it 
air dry. Now, it isn’t necessary to go 
over it with a drying process; for 
some reason or other it usually tends 
co smear if you do, and if your cloth 
is as dry as it should be the air drying 
is quick and sufficient. 

Then we have garbage cans, wet and 
dry. Now, it's true that the men are 
responsible for emptying them and 
taking them down to the sterilizer, 
and cleaning them, and bringing them 
back with liners in them, but it is 
also the maids’ responsibility to be 
sure that all of the material that goes 
into them is properly bagged, wrapped 
or handled in such a way that there 
is never going to be an unpleasant 
problem, You must separate the actual 
wet food garbage, and that goes down 
to the kitchen grinder. Dry trash and 
litter go into the container marked 
for them, or directly into the chute if 
you are in an area that has one, and 
glass and metal waste must be care- 
fully separated and put in the cans 
painted red so that everybody will see 
them quickly. We never, never, never 
put metal or glass in with the dry 
trash and garbage. Ic could result in 
serious injury to the man who has to 
truck all this to the incinerator and 
burn it, Yes, there are various kinds 
of trash containers on the floor. There 
are the ones we talked about in the 
bathrooms, there are the sand urns and 
the ash trays—the floor standard type 
and so on. Again, these must all be 
cleaned, and never under any circum- 
stances put ashes or cigaret butts down 
the chute unless they have stood long 
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enough so that you know there can't 
possibly be a live spark in them. 

In your pantries and utilities you 
have refrigerators and ice machines. 
The cleaning of these is entirely our 
responsibility. The ice machines save 
a great deal of the work that we used 
to do in trucking ice from the central 
manufacturing area throughout the 
building. On the other hand they're 
drippy things; they get out of order, 
they're noisy, and it’s hard to clean 
behind them and underneath them— 
and I never excuse it if you don't. 
Occasionally when all the cubes are 
out we wash the inside of the boxes 
down very carefully. We never put 
soap in them because to do so might 
cause a flavor contamination in the 
ice and be unpleasant. If, for some 
reason, it's necessary to do more than 
just wash them down with warm. wa- 
ter, you must ask your supervisor. 
There is a specific method of cleaning 
them which we will go over with 
you at that particular time. 


CLEANING REFRIGERATORS 

Refrigerators have to be defrosted 
and washed inside and outside. Nor- 
mally we do this just once a week. 
There are certain areas in which your 
schedules call for doing it more fre- 
quently. I don't think it’s necessary 
to spend any particular time on them 
because they're cleaned exactly as they 
are in your home. All of the 
shelves and trays are taken out, washed 
carefully, rinsed carefully, the inside 
of the box is washed and dried, then 
they are all reassembled. And never 
use soap inside the box itself 

The laundry chute door is of metal 
and has to be treated like any other 
metal. The rim around it and the 
handle are kept dusted. In the old area 
where the door is of glass it is washed 
just as any other glass is. 


own 


Then there are all the miscellaneous 
storage areas on the floor. The linen 
closets are our complete responsibility. 
Once a week or twice a month, de- 
pending on the activity in your area, 
you are scheduled to empty all of the 
shelves to damp dust them, and replace 
everything. Now, the place for every 
single item is listed right beneath it. 
The standard for the pillows, the stand- 
ard for the wool blankets, for bath 
blankets, and all of the other linens 
is listed—so all you have to do is 
this: At the end of the morning bath 
period, before the servicing cart comes 
up from the laundry, strip these 
shelves, damp wash them, dry them, 


give them a little bit of drying time 
and then replace the linen. It is your 
responsibility to see that the pillows, 
the blankets—everything in the closet 
—is in good order. You all look just 
as unhappy as unhappy can be be- 
cause I hold you responsible for keep- 
ing them in order and you don’t have 
anything to do with putting them in 
disorder. I sympathize completely with 
the problem, because people will come 
in and in one minute's messing destroy 
what you have spent half an hour 
cleaning, and it isn’t quite fair. But 
there isn’t any other way around it. 
We are a service department. They are 
a part of our job, and we have to do 
them and we have to keep our tongues 
behind our teeth while we are doing 
them. If you find that the disorder is 
being created wilfully then go to your 
supervisor and it is she who will have 
to take it up with the proper depart- 
ment. Under no circumstances are you 
yourselves to complain or fuss or nag 
at other people about the appearance 
of them. That is your supervisors’ job, 
and my job, and we'll do the best we 
can, but the best we can do isn’t al- 
ways going to keep them in really 
good order for you. I'm sorry, but that 
is just one of the things we have to 
accept. 

Sometimes, I think it’s a case of the 
pot calling the kettle black because 
I've seen many a time when your own 
cleaners’ closets were pretty disorderly 
things, and you know what a fuss I've 
been making about them lately. Now, 
they've all been straightened out again, 
and marked. 


EVERYTHING IN ITS PLACE 

I know you've had to give up space 
to the linen packs which are now be- 
ing delivered to the floors for check- 
outs, and that you didn’t have much 
space to begin with, and that you don't 
have a proper place to hang things 
or to put them on many of the floors. 
We are woefully short of working 
space, and I know that it makes a 
problem, but it doesn't make the prob- 
lem any less difficult if you just toss 
things at them, rather than putting 
them away carefully. The smaller the 
space, the more cramped the quarters, 
the more essential it is that everything 
be in its proper place and that there 
be a proper place for every single 
thing. 

Some of you are fortunate and have 
floor service carts. Eventually 1 hope 
there's going to be enough money in 
the budget to buy them for all of you, 


The MODERN HOSPITAL 





for All 


BATHMATS 
BASSINET LINERS 
pads 
padding 
BEDSPREADS 
BLANKETS 
Bath 
Crib 
Ether 
CURTAINS 
curtain material 
DRAPERY MATERIAL 
LAUNDRY FELT 
LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 
white and colored 
PLLOWS 
PILLOW CASES 
PLLOW COVERS 
SHOWER CURTAINS 
SHEETS 
BED 
Cris 
bleached 
unbleached 
percole 
contour 
SHEETING 
bleached 
unbleached 
jode green 
TAPE 
TABLE LINENS 
tablecloths 
napkins 
tray covers 
TICKING 
TOWELS 











Whatever your needs—from a wash cloth to a bolt of drapery 
material—Carolina has it or can get it. Your textile problems are 
our business. 

More important, Carolina ‘has in stock a complete selection of 
grades—from service weights to luxury items, unbleached muslin to 
percale—to meet your individual requirements, and your budget! 

A Carolina representative will be glad to show you samples, help 
you in any possible way. 

Send for a complete Carolina catalog if you do not have one readily 
available—14-page section on textiles included. 


IMPORTANT: Carolina carries only branded merchandise—your guarantee of 
dependable uniformity. High tensile strength, long wearing characteristics 
are inherent in products bearing the maker's own name. 


Carolina Absorbent Cotton 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE 1, NORTH CAROLINA 


quolity products of cotton since 1900 








patient comfort Peas hospital economy 


Carolina Sanitary Napkins 


@ Carolab’s cotton-filled sanitary pads are made from quality 


materials as carefully processed and treated as Carolab’s famous surgical 


cotton. They do not shrink or become brittle or discolored 


when sterilized. Heat actually improves them . . 


. makes them thicker 


and fluffer to provide the downy-soft comfort and maximum 


absorptive qualities so important in surgical and obstetrical cases. 


Gest OF ALL 


Cotton-filled, stockinette covered: 
a soft but sturdy, tubular-knitted 
casing which completely encloses 
the cotton ... convenient, comfort- 
able—no seams, no overlap. Avail- 
able in all standard hospital sizes 
with regular tabs. 


¢ J Hospital y 
-* Supplies * 


Best IN ITS CLASS 


Cotton-filled, gauze covered: same 


fine, soft, absorbent cotton, 
wrapped in good quality gauze. In 
all standard hospital sizes with reg- 
ular tabs; regular size with short tab. 


WRITE FOR SAMPLES, 
INFORMATION, PRICES 


Bertin THE MONEY 


Tabless, cotton-filled: gauze cov- 
ered, most economical of all cotton 
pads. In three convenient sizes: 
3% "x8", 340"x12", and 3'4"x24". 
Also available —cellulose-filled: 
gauze covered, with tabs—an eco- 
nomical substitute for cotton. Four 
styles: regular, with short or long 
tabs; senior, with long tabs; hos- 
pital, 12" with long tabs. 


Carolina Absorbent Cotton Company 


(Division of Barnhardt Mfg. Co., Inc.) 
CHARLOTTE 1, NORTH CAROLINA 








WITH IVORY SOAP 


Hospital people don’t have to be reminded about the 
quality of Ivory Soap. Ivory’s widespread use in Ameri- 
can hospitals over the past 75 years affords ample 
proof of this. 


But perhaps you’ve never stopped to consider the im- 
portant economy features of this most famous of all 
toilet soaps. Actually, Ivory saves you time and money 
three ways. 


The greater economy of the generous size cakes of 
Ivory commonly used in the modern hospital. 
(Larger size cakes cost less per ounce and are less 
wasteful.) 


No Waste. Because Ivory is pure and free from 
strong perfume, ‘“‘remainders”’ can be saved for 
countless behind-the-scenes cleansing purposes. 


Fast lathering qualities. 
Ivory’s rich, generous lather rolls up fast—saves 
. precious minutes for busy nurses. 


ivory is a splendid combination of efficiency and economy. It’s as easy on 
hospital budgets as it is on sensitive skins. 


MORE DOCTORS ADVISE 1VORY 
THAN ANY OTHER SOAP! 
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and again these are not always in 
immaculate order. | know when you 
use things it’s easy for a pile to fall 
over of something to slip out of place, 
but it doesn’t look well as you come 
down the hall, and by and large you 
know that those are all things I fuss 
about. I'm an old maid, and I'm fussy 
about detail, and you might just as 
well make up your minds to do it first 
as last. It saves me an awful lot of 
talking, and it makes life much pleas- 
anter for each one of you. 
Incidentally, when we were talking 
about casters, I didn’t say a thing about 


the wheel dollies you use for your mop 
buckets, but I've seen some of them 
that left a good deal to be desired. 
We've forgotten entirely something 
that is on every floor, and that is essen- 
tial to the safety of the hospital. Who 
would like to guess what it is? That's 
right! The fire extinguishers of vari- 
ous types, and I don't know—there 
seems to be an unwritten law among 
cleaning staffs that these are not to be 
touched under any circumstances. One 
of the hardest’ jobs I do is to make 
you clean fire extinguishers. And, re- 
member, no matter what you are doing, 


ty ty 


“OUTWEAR THREE COTTON OUTFITS —that’s our 
experience with Karoll’s panty-type dresses in our maxt- 
mum security wards, The Karoll dress is one garment, 
eliminating the handling of four pieces of clothing— 
dress, slip, panty and brassiere” 


KAROLL’S wy per blog) 1} 7, DRESSES 


Note: snap-fasteners at crotch 


f Lea 
{fr 


~~ . 
"wlan 
+) { 
\) Ui 
it} 
iY qi! 


Patterns, colors 
fade proof tested 
fabric Sanforized 
Jor long lasting fit. 


Amazing strength! 
Doesn't weaken in 
repeated washings, 
after months of use. 


SuperCloth is a trade mark of 


KOROLU'S, ING. 


INSTITUTION DIVISION 


32 North State Street 
Chicege 2, Iiinois 


Wie 


Double needlelock- 
stitched throughout; Z 
stress points reine 


forced, bar tacked. 7 y 


+: 


Cheery, sturdy! 
Snap-fastened 
built-in panty 


All-in-one garment, 
designed and tested by 
institutions for mental 
and retarded patients. 
Inhibits the exposure 
impulse, resists tearing. 
Slips on over head. 

No brassiere or other 
undergarment needed. 
Snap-fasteners at crotch 
aid toilet training. 


DG. K 


Pleasing patterns or 
2-tones with round, V or 


Q 


AQ 


square neckline Needs 
no ironing. SuperMaid 
sizes 12 to 62 for women; 
SuperLassie sizes 7 to 

14 for girls. Send for 
swatches, brochures on 
garments for every need. 


Canadian Distributors 


SIMPSON’S 


45 Richmond Street, West 
Terente, 1, Canada 


or why you are called away from what- 
ever it is you're doing and put down 
whatever you are working with, you 
must never leave it in or near or by 
a fire extinguisher. Fire isn’t some- 
thing that occurs on schedule, and 
under no circumstances do you ever 
leave anything near an extinguisher. 

Now a fire cabinet is hung on a 
bracket very much like the bracket 
that holds a radiator. You have to 
keep it clean all the way around. You 
can life it off and clean it, and put 
it back up. The hose cabinets have 
glass doors, and these have to be 
washed just as any other glass is, and 
the frame around them is dusted oc- 
casionally. Your supervisors will un- 
lock these cabinets and you just 
vacuum the hose and wipe the area 
inside. Clean the inside of the glass 
at this time, too, carefully. 

All of the directional signs, in the 
halls, on the walls, and wherever they 
occur, are to be kept clean and dusted 
at all times. Most of them are of plas- 
tic. A few of them are glass. Some 
of them are of metal. Any of the exit 
signs which are hung high are the 
housemen’s work, but it is your job 
to let us know if the light in one of 
them is out. It must be taken care 
of immediately. That is part of our 
fire safety program, and we never per- 
mit one of these to go unlighted even 
for a short period of time. 


ELEVATORS MUST BE CLEAN 

As a rule the men clean the ele- 
vators, but it isn’t going to hurt you 
to know how to, because occasionally 
during vacations or in a period of 
high absenteeism it’s necessary for you 
to do them. An elevator is a compli- 
cated, tremendously expensive piece of 
mechanism. It works beautifully most 
of the time, and it has to have good 
care. When you're shut up in the little 
box of an elevator going up and down, 
about all you can do is look at it to 
see whether it’s clean or dirty, and so 
it had better be clean. 

One of the important points in 
elevator care is to take anything from 
the groove in which the doors slide; 
if something is dropped in these it 
must be taken out immediately. The 
glass has to be washed in those that 
have a glass inset in the doors. There's 
a great deal of metal that has to be 
polished, and we try to keep the floors 
clean. Actually, the rubber tile in these 
cars has been badly cut during the 
construction period with all of the 
building materials that have been car- 
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First with America’s finest hospitals 


NIBROC TOWELS... first wet strength towel 


and still the finest... Sanitary —super-absorbent —strong 
—soft-textured Nibroc Towels are used by more institutions and 
industries than any other paper towel. Buy the finest— Nibroc Towels 
together with Nibroc Sofwite or Softan Toilet Tissue. For name of 
distributor see ‘‘Nibroc”’ in your classified directory or write 
Brown Company, Dept. NP-8, 150 Causeway St., Boston 14, Mass. 
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ried in and out and up and down on 
them, and they're extremely difficult 
to keep clean. If anything is spilled 
in them the car must be held on your 
floor and cleaned up immediately. 
Sometimes people getting on and off 
with a dismissed patient will spill 
flowers, or a patient going home with 
a baby will spill some formula, and 
it's necessary that no matter where it 
occurs or what you are doing, you stop 
and clean it up right away. As you 
go up and down all there is to look 
at is good housekeeping or bad, and 


it had better be good. 





WITH THE 


MATTRESS 


Stairwells, again, are usually done 
by the men. Occasionally it is neces- 
sary for the maids to sweep them down 
and, when it is, we sweep from the 
open side to the closed side because 
if we sweep to the open side all we 
do is sprinkle the dust all the way 
down, I'm sorry that they are so built 
that we can’t use the vacuum cleaners. 
There are no inlets, and so we have 
to do these with manual sweeping 
which I think is a pity because they 
are an area in which we distribute an 
awful lot of dust. There are all the 
rails which support the handrails, all 


the little spindly edges and ledges, and 
the risers which get so very badly 
scuffed that they have to be scrubbed 
by hand. The treads have to be cleaned 
and the area of each little square or 
turn has to be cleaned. 

In any stairwell it's tremendously 
important that the windows be cleaned 
and no light fixture must ever go un- 
reported if the bulb is burned out. It 
could cause a very serious fall, and no 
matter what you're doing if you're go- 
ing up or down a stairway, and you 
spy anything on the floor, you pick 
it up right that minute. As of the 
time you see the pencil stub, or the 
piece of litter, or whatever it is on 
the floor you immediately become the 
chairman of the board, and yours is 
the sole responsibility for removing 
whatever the obstruction is. 

If you are working in a stair area, 
your equipment is always against the 
inner wall on the landing so that the 
person coming up or down can’t pos- 
sibly get entangled in it and fall. You 
never leave anything by the door to 
a stairway. You never leave anything 
on the stairway itself. Stairs are a tre- 
mendous safety hazard, and must be 
treated as a danger potential at all 
times. 


NOTE ON STAIR CLEANING 
(Additional information given to 

the men regarding stair cleaning in- 

cludes instruction in the careful use 


yho 


No mattress covers or rubber sheets to buy. 


SAVE ON 
MAINTENANCE 


SAVE ON 


LONGER 


LIFE 


SAVE ON 


INVENTORY 


SYKO miracle covering is waterproof and 
self-protecting. All seams sealed. Impervi- 
ous to body fluids and wastes, disinfectants 
and deodorants. When soiled, just scrub 
with brush, soap and water. 


The SYKO Mattress outwears other mattres- 
ses. Thick inner cushion is shape-retaining 

doesn’t lump, doesn’t pocket. No metal 
to work loose and damage the cover. SYKO 
covering is extra-thick, extra-tough—gets 
tougher with age. Flame resistant. 


No need to carry replacements for SYKO 
Mattresses. When they are soiled they are 
quickly washed and wiped dry for immedi- 
ate re-use. 


Wire or write for complete information. 


*SYKO is a Trade Mark of 
THE REST-RITE BEDDING CO. 
Mattresses since | 








32 Nerth 
Chicago 





K@ROLLS, INC. 


INSTITUTION DIVISION 


State Street 
2, Mineis 


Cenedian Distributors 


SIMPSON’S 


CONTRACT DIVISION 


45 Richmond Street, Wes? 
Terento, 1, Conede 











of a pushbroom, sweeping from the 
outer edge to the wall to avoid creating 
a dust storm, and the periodic use of 
a counter brush and a dustpan to per- 
mit extra care in corners. Stairs in 
older buildings were seldom built with 
round corners, but they are frequently 
cleaned that way. It is essential to 
clean under the stair tread ledge where 
ugly fringe too often spoils an other- 
wise good job. The railing must be 
dusted and the bannister polished. The 
railing is cleaned best and fastest with 
two hand duster mitts on 18 to 24 
inch handles. If the bannister is of 
wood, it should be washed and waxed 
as needed; if of unplated metal, it 
should be damp cleaned, Stairs must 
be mopped and rinsed with care, only 
a few steps being done at a time. A 
slip here is a real hazard. Mop buckets 
must be kept clear of entrance doors. 
The contents of a bucket pushed over 
by a fast and sudden entrance, splash- 
ing down a stair, can cause wall dam- 
age and infuriate a person on a lower 
level whose clothing is splashed with 
dirty mop solution —E.C_D. ) 
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Furniture by Huntington Chair Corporation, 
Huntington, West Virginia. Library, Our Lady 
Queen of Martyrs, Forest Hills, New York 


always a 
Fresh Welcome 


with durable 


Elastic US \augahyde 


The finest in vinyl upholstery 


The smart new look of this fine 
upholstery has a bright, unfad- 

ing future. For U. S. Naugahyde 

can be kept spic and span 

with only soap and water spong- 

ing. And it’s hardy and tough, ; 
despite its soft, luxurious ie 
texture. For lasting distinction, 

specify upholstery of Elastic 

U. S. Naugahyde, on new 

furniture, or see your local 
upholsterer. 





e strong, stretchable fabric 
backing 
resists splits and tears Burnished Antique 


one of seven patterns in 
abrasion and scuff resistant Elastic U S, Naugahyde; in @ 


comfortable high-slip finish wide range of beautiful colors. 


wipes clean with a damp 
cloth 


permanent, bright colors 


New Breathable’ U. 5. and finishes 
Naugahyde : 

combines the soil- Oriental 

resistant durability of 

vinyl with the luxurious 

comfort of woven 

fabric. 





*patent applied for a} a an r a \ ef 
UNITED STATES RUBBER COMPANY Costed Fabrics Department, Mishawaka, Indiana 
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SURVEY OF AMBULANCE SERVICE SHOWS—IT'S AWFUL 


service, according to the standards set 
by surgeons specializing in the treat- 
ment of trauma 

From ambulance services rated as 
“good” or “excellent,” the essentials 
of a high quality emergency ambu- 
lance service can be generalized: 

The community should have one 
over-all authority that is responsible 
and active in regulation of ambulance 
service 

There should be a central dispatch- 
ing system controlling emergency 
service in all districts or zones 

Each ambulance should be 
nected with the police radio dispatcher 
by two-way radio or, still better, by a 
three-way among dis- 
patcher, emergency 
hospital 

Each ambulance should be fully 
equipped for approved first aid in all 
the common emergencies, including 
hemorrhage, fractures, 
shock and wound contamination 

Each ambulance should be manned 
by ewo men, a driver and an attend- 
ant; such tasks as splinting as well as 
attending patients en route to the 
hospital are considered a two-man job 

Each ambulance man should have 
training at least equivalent to that rep 
resented by a Red Cross advanced 
first-aid certificate, including profi 
ciency in the use of traction splints 

The ambulance service should be 
geared: (1) to answer all emergency 
calls promptly; (2) to see to it that 
the patient is in shape to be moved 
before he is moved, and (43) to move 
the patient gently at safe speed, re- 
sisting all pressure of well intentioned 
but excited Samaritans to do other- 


con- 


radio system 


ambulance and 


resuscitation, 


wise 

Effective ambulance service requires 
public education; bad publicity is usu- 
ally needed to bring about a good 
result; then, when good service is 
established, the public must be taught 
to use it. It has been generally ob- 
served that 
reliable, passersby 
casualties 


service is un- 
handle — or 
themselves 


where the 
will 
mishandle 

Above all, a good ambulance service 
needs someone to accept the responsi- 
bility of providing it 

Whose responsibility is it? 

The American Municipal Associa- 
tion surveyed 46 cities and found that 
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(Continued From Page 52) 


emergency ambulance service is exclu- 
sively a public responsibility in 19. 
In an additional 12, the public shared 
responsibility with private agencies. 
In the 31 cities with either total or 
partial public responsibility, a total of 
45 public agencies were involved, as 
follows: 


Police department 17 
Municipal hospitals 12 
Fire department 9 
Health department 7 


This does not quite tell the story. 
In some cities the servicé is a single 
one. In Cleveland, the police depart- 
ment does it all. In San Francisco, 
the health department does it all, 
through a unique system of five emer- 
gency aid stations with a complete 
staff of surgeons, nurses and ambu- 
lance crews for 24 hour duty. 

In New York City, municipal and 
voluntary hospitals share the responsi- 
bility, under subsidies from the de- 
partment of hospitals. In other cities 
transportation of the injured is di- 
vided in various ways; in Boston, be- 
tween the City Hospital and the police 
department; in Chicago, among the 
police department, fire department, 
private ambulances, and passersby; in 
Philadelphia, mainly between the fire 
department and morticians; in Louis- 
ville, between police department and 
morticians. In Dallas, morticians do 
it all, under a contract with the city. 

In 27 cities, 18 private ambulance 
companies, 12 and five 
hospitals had some part of the emer- 
gency ambulance work. In only 15, 
however, did any one of these three 
agencies do it all. Generally, emer- 
gency ambulance service is publicly 
operated in very large cities and pri- 
vately operated in smaller ones. 

On the question of who operated 
ambulance dispatching systems, the 
municipal association found that the 
police were in full charge in 24 of 
44 cities reporting and shared respon- 
sibility in six others. A total of 55 
dispatching agencies were involved, 


morticians, 


as follows 


Police department 30 
Public hospitals 10 
Fire department 5 
Ambulance companies 5 
Health department 2 
Morticians l 


Private hospitals l 

Medical school l 

These statistics make it clear that, 
by and large, emergency public ambu- 
lance service is a divided responsi- 
bility between public and private 
agencies. The latter are chiefly morti- 
cians, who operate more ambulances 
than anybody else in the country. The 
responsibility is further subdivided 
among different public agencies on 
the one hand and different private 
operators on the other. In one place 
the Owl Cab Co. may send the ambu- 
lance; in another it may be Friendly 
Funeral System, the Good Will Fire 
Co., or Samaritan Ambulances, Inc. 

Nowhere is the possibility of being 
transported from the scene of an acci- 
dent in a first-class ambulance much 
more remote than it is in Chicago. 
In 1954, at the behest of some of the 
same people who inspired the 1938 
MacEachern report, the former mayor, 
Martin Kennelly, appointed a mayor's 
advisory committee on ambulance 
services. Leo M. Lyons, director of 
St. Luke's Hospital, was churman. 
With the help of the Chicago Hos- 
pital Council and a grant from the 
Institute of Medicine, the committee 
made a one-week survey of 11 hos- 
pitals to see by what means emergency 
cases arrived at the ambulance en- 
trance. 

The hospitals were Belmont Com- 
munity, Edgewater, Garfield Park, 
Henrotin, Illinois Masonic, Michael 
Reese, Mount Sinai, Provident, Sct. 
Luke's, Southtown and Cook County. 
In toto, here is how 2582 emergency 


cases “got there” in one February 
week 
Fire department 
ambulance 2.7% 
Private ambulance 3.6 
Police squadrol 24.0 
Walked in 22.0 
Private car or taxi 47.6 


In this modern American city of 
4,000,000, 69 per cent of the accident- 
injured or suddenly ill had to get to a 
hospital without organized help. Only 
6.3 per cent had the benefit of a first- 
class ambulance; only 2.7, of a public 
ambulance. One hospital reported 56 
cases in which it believed that the 
method of transportation aggravated 
the condition of the patient; in most 
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Only the finest is fine enough! 





THE CINE-KODAK SPECIAL Il CAMERA (16MM)... 


the ultimate in 16mm motion-picture cameras. 

Compact, convenient, easy to operate and carry. 
Versatile, dependable 

LENS: Comes with choice of 25mm //1.9 or //1.4 
Kodak Cine Ektars, Kodak’s finest... IMPROVED 
2-LENS TURRET: Accepts any combination of Kodak 
wide-angle or telephoto Ektars; one to other with 
minimum interruption .. DUAL FINDER SYSTEM: 
Reflex Finder for exact framing and focusing through 
the lens; Eye-level Finder for following action. . . 
SPECIAL IN-BUILT CONTROLS for special effects and 
added flexibility ... COMPLETE SYSTEM OF OPERATING 
SAFEGUARDS... SPRING MOTOR DRIVE, Adapts to 
clectric-motor drive. Price, from $1090. 

See the Cine-Kodak Special II at your Kodak dealer’s 


es include Federal Tax where applicable f 
_or write for free booklet V1-3 


and are subject to change without notice 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 
Serving medical progress through Photography and Radiography. 
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MODERNLAB 


equipment 





For efficient laboratory equipment that’s 
as up-to-the-minute as modern technol- 
ooy can make it, look to Moderniab, 
fant and istent heat control 
are built into every piece of Moderniab 
equipment to assure the greatest de- 
pendability for every purpose. 


THERMODYNE OVEN 


Designed ‘to critical re 
quirements for sensitivity 
and uniformity of temper- 
oture within the work 
chamber .. . at low cost. 
Ovens are widely used for 
drying, sterilizi etc. For 
use in industrial laboratory 
control work. Soneiwwny of 
+0.5°C. Temperatures f vom 
room to 180°C. The o low cost ovens 
having double safety ‘DUAL thermostats 
— patented. 
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of these cases, the transportation was 
automobile or taxi. 

All in all, this situation could not 
have been too far different from 1922, 
when the Chicago Police Department 
stopped operating ambulances. It quit 
for the stated reason that uninformed 
citizens always removed the injured 
before the ambulance could get there. 
They still do, half the time. 

Chicago's ambulance service has 
been surveyed three times in the last 
17 years. The upshot of the MacEach- 
ern survey recommending hospital- 
operated, doctor-attended ambulances 
was this: In 1938, the police squad- 
rols—paneled delivery trucks, the mod- 
ern version of the old paddy wagon— 
were assigned the additional mission 
of emergency transportation of the 
sick and injured. They continued as 
before to transport the drunk, disor- 
derly and others under arrest. There 
are 80 of these patrol vehicles now, 
each with two-way radios and two 
policemen with first-aid training. 

The police do not claim a squadrol 
is an ambulance—in fact, deny it— 
and frankly acknowledge “not much” 
first-aid equipment can be found on 
one. Stretchers, blankets and a rubber 
sheet, yes, but no splints of any kind 
and no oxygen tank or resuscitator. 
The Chicago Park District, which pa- 
trols the boulevards with 17  sta- 
tion wagons, does have simple board 
splints and oxygen if called for. “Ie 
is far from ideal and everybody knows 
it,” said a park police captain. 

Following a 1946 Public Health 
Service survey, the ambulance-con- 
scious thought they finally had found 
solid footing in the dry rot of City 
Hall politics. The late Mayor Kelly 
directed the fire department to pur- 
chase, equip and man 15 ambulances 
to be stationed at fire houses for emer- 
gency calls. Firemen, it is generally 
recognized, have a flair for efficient 
rescue work. This looked like a solu- 
tion, particularly with Joseph J. Mc- 
Carthy, former marine captain and 
Congressional Medal of Honor and 
Purple Heart winner at Iwo Jima, as 
director of ambulances and first-aid 
instructor for police recruits. 

But the hopeful reckoned without 
due respect for the cynics who say, 
“Chicago never changes; that is, for 
the better.” This is untrue, of course; 
but it is true that civic reformers 
often find themselves booby-trapped 
by City Hall vegetation. Ic tends, some 
detached parties believe, to make it 
more important to take office than 


take responsibility. In any event, the 
F.D. ambulances were not permitted to 
roll as often or as much as they should. 
Furthermore, Capt. McCarthy says he 
would like to have at least twice as 
many and be able to equip all, not just 
a few, with two-way radios to save 
time. 

Effective use is greatly reduced by 
lack of a central dispatching system 
integrated with the police department. 
When you dial the operator in Chi- 
cago and say, “Get an ambulance,” 
you get a squadrol. The police some- 
times call in an F.D. ambulance if they 
judge one is needed, but for John Doe 
to get one directly he must dial Flre 
7-1313, as if reporting a fire. 

The police, legally in charge of 
street accidents, sometimes discourage 
this. For example, a doctor chanced 
upon a window washer who had just 
fallen to the sidewalk from an apart- 
ment building. ‘The man was badly 
hurt. The doctor asked a passerby to 
call Flre 7-1313 for an ambulance. A 
policeman showed up and the follow- 
ing exchange took place: 

“We have a fire department am- 
bulance on the way,” the doctor 
smiled. 

“Who gave you permission to call 
the fire department?” demanded the 
cop. 

I don’t need permission when I see 
a man lying on the street in need of 
an ambulance,” retorted the doctor. 

“How would you like me to run 
you in for interfering with a police- 
man in the performance of his duty?” 
suggested the public protector. 

This dog-in-the-manger attitude, 
plus some bureaucratic foot-dragging 
in the fire department, has produced 
an incredible record. Twelve F.D. am- 
bulances in 1954 made only about 
11,000 calls, less than three per ambu- 
lance per 24 hour day on duty. The 
cost to the city can be roughly esti- 
mated at $350,000, or more than $30 
per trip. Compare this with New 
York. Its 124 ambulances in 1954 
averaged seven calls per day at a cost 
to the city of approximately $7 per 
call. Last spring, it is only fair to 
note, Capt. McCarthy's two-man am- 
bulances took over inhalator calls pre- 
viously answered by the F.D. six-man 
rescue squads and trucks, increasing 
ambulance work 50 per cent. The uti- 
lization record now looks better. 

Dr. George A. Hellmuth, now 
chairman of the Joint Committee on 
Public Emergency Ambulance Service, 
needled Mayor Kennelly into the 1954 
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AT THE HEAD OF THE SURGICAL TEAM 


MANUFACTURERS OF A COMPLETE LINE OF 
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Shampaine $-1502 
Major Operating Table 


Here's where vital seconds can be saved 
. . because the S-1502 is speedier, simpler 
and more efficient to use. All controls face 
anesthetist at head end, outside the 
sterile field; the surgical team can work 
undisturbed. Compare the versatility 
. and you'll choose SHAMPAINE. 


Write for Literature 


SHAMPAINE COMPANY, Dept MH5-8 

1920 South Jefferson Ave. 

St. Louis 4, Missouri 

Please send me complete information about the Shampaine $-1502 
Majer Operating Table. 


My dealer is 


Name 





Patapar 27-2T 


1..money saving way to wrap 
articles for sterilizing 


On small packets and large bundles alike, 
; ’ ate cotch” Pressure-Sen ve Tape No. z 
*atapar 27-2T is a spec ial RR 27 2T cect Man oars My 
. . . ) Ni 2 tape is a product of Minnesota 
type of boil-proof atapar Mining and Manufacturing Company. 
Vegetable Parchment. To 
hospitals it offers a new, 
more efficient and econom- 
ical way to wrap articles to 
be sterilized in live steam 


’ ‘ One strip of tape seals firmly, insures proper 
Some of its many advan- handling of bundles and reduces bulk for 


neater storage. Identification of contents can 
‘ be easily marked with pen or pencil on the 
‘ . 
tages , tape or Patapar wrapper. 


It is inexpensive 
Eliminates laundering 
It is completely sanitary 
Has no lint 

No surface fibres 
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send factual information and laboratory reports together with 
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survey as follows: “... it is generally 
agreed by all who know anything 
about it that the ambulance service 
provided in Chicago is inadequate in 
several ways. There is not enough of 
it, in general, and there is far too 
little from the standpoint of the in- 
digent. From the medical standpoint, 
while the police and firemen do their 
best, yet patients appear in hospitals 
who have been badly handled, usually 
due to amateur lay impatience when 
an ambulance is not immediately ob- 
tainable, or due to the inadequacies 
of the equipment used by the police 
department 

The Lyons committee recommended 
that the city set up a single, independ- 
ent department of public ambulance 
service with centralized responsibil- 
ity. This department, it proposed, 
would be authorized to subsidize pri- 
vate ambulances to furnish emergency 
service as needed. The subsidy would 
make up for the general indisposition 
of the patient to pay. 

Mayor Kennelly commended the 
committee and gave off with one of 
the blandest pieces of blarney on rec- 
ord: “This report clearly indicates the 
present comprehensive service ren- 
dered the public.” This reaction wasn't 
quite what the committee had in mind, 
but it probably didn’t matter. The re- 
port was referred to the city council 
which referred it to a committee 
which referred it to a subcommittee. 
So some alderman pigeonholed the 
report to await, no doubt, another sur- 
vey. Nothing has happened in more 
than a year, except that the Demo- 
crats dumped Kennelly for a new 
mayor, Richard Daley. 

The politically-wise say that much 
resistance to stepping up public ambu- 
lance service in Chicago comes from 
the operators of 43 private ambu- 
lances, mainly morticians. They fear it 
will compete with them. On the other 
hand, they do not want to do emer- 
gency work themselves. They feel 
their business is making private calls 
at a charge of $14, plus a mileage rate. 

Paradoxically, Chicago has one of 
the oldest and most copied “splint or- 
dinances.” Passed in 1933, it requires 
the board of health to see that ambu- 
lances are equipped with first-aid and 
approved splint appliances and that 
the drivers and attendants are quali- 
fied to use them. The emergency value 
is nullified by the fact that the ordi- 
nance, though it says “public or pri- 
vate,” has been interpreted as applying 
only to private ambulances and these 
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Ready for you now... 
Gudebrods sutures in 
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Here are the finest non-absorbable su- 
tures—dry and strong—in the most 
convenient hospital package. Strength 
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make few accident calls. And squad- 
rols are not ambulances! 

Unlike some cities, such as San 
Francisco where the health department 
has played an aggressive rdle in giving 
the city an ambulance service believed 
by some to be the best in the nation, 
the Chicago Board of Health has fur- 


States. In the matter of emergency 
ambulance service there is much food 
for the Chicago inferiority complex 
On the other hand, the New York 
story is not exactly a continuous bom- 
bardment of orchids. We already have 
witnessed the ill-concealed eagerness 
of the hospital council to unload the 


ambulances on to the police depart- 
ment, or maybe the fire department 
Both of these agencies promptly 


nished a fair idea of how it feels by 
consigning enforcement of the ordi- 
nance to the contagious diseases divi- 


sion ducked this generous offer of a new 
responsibility. 

New York City has a reasonably 
good supply of well equipped, well 


It is always good sport to compare 
New York, the largest city, and Chi- 
cago, the second city in the United 











He says, “There is no substitute for quality" 


... And there is no substitute for DER- 
MASSAGE at any price! Dermassage, 
the body rub that’s formulated like a fine 
peer neers, protects patients’ skin in 
important ways that virtually eliminate 
bed sores and bed chafe. 
(1) Lubricates .. . combats dryness; 
(2) Facilitates massag e... stimulates 
circulation; (3) Relieves fot, burning skin; 
(4) Helps preserve acid mantle after 
bathing; (5) Deodorizes . . . refreshes; (6) 
Helps prevent skin infections; (7) Heals 
minor chafing. 


DERMASSAGE CONTAINS: 


Hexachlorophene, natu- 
ral menthol, oxyquinoline 
sulphate, carbamide, 
water-soluble lanolin and 
olive oil in a homogeneous 
emollient lotion 


dermassage 


THE ORIGINAL NON-ALCOHOLIC 
BODY RUB AND SKIN REFRESHANT 


Used in over 4,000 horpi- 
tals the world over 
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| surgical instrument cleanser. 
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manned ambulances. Its 124 are dis- 
tributed among 17 municipal and 29 
voluntary hospitals. They made 334,- 
000 calls in 1954, compared to 503,- 
000 in 1941. 

The distribution itself has been a 
headache; as New York Medicine ob- 
served, “The location of these hospi- 
tals bears not the remotest relation 
to population growth in recent years 
in certain sections of the city.” Until 
1953, the ambulances were dispatched 
by telephone from the police to the 
hospital in the area of the call and 
then rambled about the sprawling bor- 
oughs out of contact. Incorrect ad- 
dresses and unnecessary calls wasted 
much time. That year the department 
of hospitals found the $85,000 needed 
to install two-way radios, so ambu- 
lance traffic control has improved. 

The biggest problem is money. Al- 
though the hospitals are permitted to 
collect a $10 fee from each ambulance 
user, the possibility of doing so is 
remote. In 1948, only three of the 
then 33 voluntary participants were 
able to show a small profit, whereas 
most lost anywhere from $2000 to 
$25,000, depending on their number 
of ambulances. 

This occurred despite a subsidy 
from the department of hospitals that 
year of $8500 per ambulance. The 
city, it must be admitted, has not been 
ungenerous in this “subvention,” as it 
prefers to call it for some reason. The 
increases in ambulance financing run 
like this: 

1943-45 $ 5,800 

1946 7,000 

1947 8,000 

1948 8,500 

1949 9,000 

1950 10,000 

1951 10,500 

1952-53 11,500 

In 1953, three voluntary hospitals 
in Brooklyn (Beth El, Brooklyn Jew- 
ish and Methodist) got out of the 
ambulance business. In 1954, the new 
hospital commissioner, Dr. Basil C. 
MacLean, jumped the subsidy to $18,- 
500 and thus prevented the with- 
drawal of several other hospitals. He 
even persuaded the new Long Island 
Jewish Hospital in Glen Oaks, Queens, 
to take on an ambulance and thus 
provide service in a fast-growing com- 
munity. Redistribution in the Bronx 
was planned. 

At present, the city of New York 
spends about $2,225,000 for public 
emergency ambulance service. 

(Continued on Page 142) 
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Ene of the Most Significant New 
Hospitals in the Western Hemisphere” 


.. Chooses Aloe Equipment Planning Service 


Phote courtesy Stone and Aydelott, Architects 


This Hospital was developed 
under the direction of the fol- 


lowing agencies and individuals: 


1. All facets of the project were 
under the direction of his Ex- 
cellency, General Manuel A. 
Ordia, President, Republic of 


Peru, and members of his staff 


» S. Public Health Service. 
Division of Hospital Facilities 
and Division of Medical and 
Hospital Resources 

3. Richard Malachowski, chief 


architect, Lima, Peru. 


4. Edu D Stone and A L. 
{ydelott, Associated Architects 


5. Ae to 
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The Central Hospital of Social Security for Employees, Lima, 
Peru is a triumph in American architecture. Aloe is proud that it 
has been selected to provide hospital equipment and supplies for 
this hospital, which has been cited as “One of the five most modern 
hospitals in the Western Hemisphere.” 


The 850-bed modern hospital combines a 500 bed general hos- 
pital, and 350 bed maternity hospital, plus out-patient departments, 


all under one roof. 


Cooperating with Aloe Company are International General Elee- 
tric Co. and W. R. Grace & Co. 


Aloe Hospital Equipment Layout and Planning Service has been 
long recognized as preeminent in equipping large or small hos- 
pitals both here and abroad, which is why Peruvian officials 
selected Aloe over other companies, both European and American, 
Whether you are an individual or a group planning a hospital of 
any size, Aloe can help you. Write for illustrated “Helps” brochure, 
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In its 1950 report, the Hospital 
Council of Greater New York bravely 
dried its tears to this extent: “A vol- 
untary hospital that operates an emer- 
gency ambulance service must have 
wanted to do so in the first place 
Many of them still do. These hospi- 
tals believe that ambulances cruising 
in the neighborhood are visible evi- 
dence of a service being rendered to 
the community a bond with the 
outside world that sustains and sup- 
ports the hospital. It may serve as a 
means of attracting workmen's com- 
pensation and city patients as well as 
a means of selecting desired types of 
clinical material for the hospital's 
training program.” 

One thing established in the A.CS. 
trauma committee's survey was that 
hospitals do not do a singularly better 
job of transporting the injured than 
anyone else. The morticians in some 
instances give first-class emergency 
service (though they are often accused 
of nursing a preference for “dead 
ones,” this is not necessarily so). 

Any agency with a sense of respon- 
sibility can, if well organized, equipped 
and manned, operate a good ambu- 
lance service, the survey showed. And 
it does not have to be done the most 
expensive way, with $8000 or $10,000 
Cadillac ambulances. Cleveland does 
it with converted ton-and-a-half vans 
costing half that much. A good, safe 
ambulance does not even require a 
siren, as New York City has proved, 
with a consequent 60 per cent reduc- 
tion in its ambulance accident rate. 
Sirens are “just spectacular stupidity,” 
says Dr. MacLean. 

Even hospital operated ambulances 
can be guilty of remarkable neglect 
of the simplest principles of proper 
handling, the trauma committee noted 
in putting some in the “poor to fair” 
class. In 1949, Dr. Robert H. Ken- 
nedy, former chairman of the com- 
mittee and a leading authority on 
safe transportation of the injured, i 
spected the highly organized emer- 
gency ambulance system operated by 
the hospital division and the City 
Hospital of the city of St. Louis. He 
found everything had been thought 
of—except the patient. 

The city had plenty of ambulances 
and a central dispatching system with 
two-way radios; the vehicles were 
washed and greased by the book; the 
drivers were well up on first aid. Yes, 
they told him, the Red Cross had 
trained them in traction splinting. But 
there were no splints on their ambu- 


lances and no one had said they should 
use them “sterile” gauze 
pads intended for pressure dressings 
were carried in the first-aid box loose 
and uncovered. Following Dr. Ken- 
nedy'’s tart report, the hospital com- 
missioner was responsive to criticism 
and brought the ambulance first-aid 
equipment up to full strength, includ- 
ing traction splints. Today, St. Louis 
has first-class transportation of the in- 
jured in all respects but one—the 
ambulances are still manned only by a 
driver. A full-time helper is consid- 
ered a necessity most places. 

The same is true of sprawling St. 
Louis County, which has a half-mil- 
lion persons scattered over 500 square 
miles and has most of the area’s acci- 
dents. Dr. Curtis H. Lohr, superin- 
tendent of the St. Louis County Hos- 
pital, five years ago set out to correct 
glaring deficiencies in the hospital's 
ambulance service. Principally, the 
county lacked an efficient government, 
a central dispatching and radio con- 
trol system, sufficient ambulances and 
auxiliary vehicles, adequate first-aid 
equipment and first-aid training of 
ambulance drivers. Now, the county 
government has been reformed, a cen- 
tral dispatching system has been in- 
stalled, and the number of ambulances 
on call has been increased from 17 to 
37. All ambulances are equipped not 
with mere two-way radios but three- 
way, an important innovation ena- 
bling the County Hospital to antici- 
pate the arrival of casualties and be 
prepared. The ambulances are still 
manned only by a driver, but police 
personnel receive the same first-aid 
and refresher courses so that they may 
assist the driver. 

One conclusion is obvious! 


Even worse, 


Hospitals need not necessarily fur- 
nish the emergency ambulance service 
in their communities, nor do they 
necessarily make good at it if they do. 
But they can if they try. 

The country over, voluntary hospi- 
tals play little part in ambulance op- 
eration, whereas municipal hospitals 
rank next to the police department 
in communities which recognize a 
public responsibility. It is well known 
of course, that wherever there is a 
municipal hospital it becomes the 
chief recipient of injury cases and, it 
follows, will have the best available 
emergency admission service. As a 
matter of fact, some surgeons in Dal- 
las carry a card in their wallet asking 
that in case of accident they be taken 
to the City County Hospital. 
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72 Combinations of the Kaleido-Kase 


Here’s a new idea in hospital furniture! It's 
KALEIDOSCOPE . . . a complete patient room 
grouping that includes the KALEIDO-KASE, 
a most versatile unit. The KALEIDO-KASE is a 
bedside cabinet, a chest or a combination of 
both. Actually provides 72 possible 
combinations , .. one or more of which is 
sure to meet your exact needs. Large or small 
rooms, single, double or ward , . . this is the 
answer to every furnishing problem. You can 
now have flexibility of room arrangement and 
interchangeability of pieces from room to room! 
CARROM INDUSTRIES, INC. 
Ludington, Michigan 


Write for New Catalog! 
See the 72 KALEIDO-KASE 
combinations! See the 
complete KALEIDOSCOPE 
Grouping! Send for this 
Carrom catalog now. 








TYPICAL of the KALEIDOSCOPE grouping 
is this CARROM - 2 - HEIGHT fea. . . eiectric 
or manual. The grouping also includes easy chairs, 
side chairs, overbed tables and flower tables, 





WHAT NURSES SHOULD KNOW ABOUT ISOTOPES 


flush the toilet thoroughly. Radio-gold 
given LP. is not excreted in signifi- 
cant amounts, but after prostate in- 
jections urine should be collected and 
flushed for several days. 


NURSING INSTRUCTIONS 

Many hospitals, as a matter of legal 
precaution, suitably mark the door of 
the room of a patient who has re- 
ceived therapeutic amounts of any 
radioisotope. This card records the mc. 
given, the date, specific instructions 
regarding nursing care, and any moni- 
toring measurements made at time of 
entry or release. In general, brief vis- 
its from relatives are not restricted. 
One patient per room is desirable but 
not essential. After the room is va- 
cated, it must be carefully monitored 
and certified as ready for fresh occu- 
pancy. 

The nurse should receive specific 
instructions from the radiologist or 
the person responsible for personnel 
safety. In general, these duties can be 
carried out by suitably train hospi- 
tal personnel, and this is 
cheaper than hiring an co 
sultaut for the purpose. She n.. 2 wear 
either a film badge, a pocket meter, 
or both, at all times while on duty. 
Her blood picture should be checked 
at three-month intervals. These data 
are kept as a part of the hospital rec- 
ord. 

The nurse will wear a gown and 
rubber gloves during the handling of 
excreta and contaminated equipment. 
After the first day or so, official moni- 
toring is probably not essential, 
though the presence of a portable bat- 
tery operated monitor available to 
nurses does give added insurance that 
hands and clothing are free from con- 
tamination when leaving the room 
or going off duty. Dishes may be mon- 
itored as an added precaution, but 
contamination is seldom observed ex- 
cept with large doses of 1-131. 

Linens contaminated during admin- 
istration, or by excreta, must be put 
aside in a closed can until inspected 
by the monitor supervisor, who de- 
cides whether it shall be stored to al- 
low for automatic “radiodecay” or 
whether it is suitable for direct send- 
ing to the hospital laundry. 

The data regarding the exposure of 
all personnel whether using x-rays, 
radium, radon or other radioisotopes 


and 
con 


144 


(Continued From Page 70) 


should be reviewed at frequent inter- 
vals, and a program of safety educa- 
tion should be an integral part of the 
training program. For this purpose, 
Handbooks No. 42, 47, 48, 49, 51, 54, 
56 and 59 of the Bureau of Standards, 
Washington, D.C., should be readily 
available, and each hospital should 
provide the nursing personnel with 
written instructions to be followed 
carefully. 


DIAGNOSTIC PROCEDURES 

The foregoing discussion has been 
directed toward therapeutic amounts 
of radioisotopes. For diagnostic pur- 
poses, amounts only from 1/100 to 
1/1000 as great are required. Tech- 
nics of handling and administration 
are correspondingly simpler and in 
general do not involve any shielding. 
Patients are usually ambulatory, and 
if reasonable care is taken significant 
contamination is seldom encountered. 

For instance, by the most recent 
technic, the diagnostic radio-iodine is 
administered as a single precalibrated, 
tightly sealed capsule containing only 
from 15 to 40 uc. of activity. With 


these it is virtually impossible for the 


technician to receive a measurable 
dose of body radiation. The patient 
returns from 6 to 8 and/or 24 hours 
later for measurement with a very 
sensitive scintillation detector, the op- 
eration requiring but a few minutes. 
Certain auxiliary tests contribute ma- 
terially to the accuracy of the method. 

Total amounts of 1-131 activity re- 
quired for blood volume determina- 
tions with R.LS.A. need not exceed 
from 10 to 25 uc. Again personnel 
exposure is negligible. In fact, con- 
tamination to a harmful level would 
automatically raise the laboratory 
“background” so much that the ex- 
tremely delicate counting procedures 
could not be carried out. 


NURSE'S ROLE IN SAFETY 

Since the nurse is seldom, if ever, 
called upon to accept the responsibil- 
ity for the actual handling or measure- 
ment of isotopes, this phase has been 
omitted entirely in our discussion. By 
the same token, the nurse should not 
be responsible for the quantitative 
measurement or management of con- 
tamination. When, and if, she ob- 
serves Or suspects such a state, the 
responsible radiologist or health su- 


pervisor should be called and his in- 
structions carefully followed. 

The same applies to the death of a 
patient who has just received a large 
therapeutic dose of, let us say, iodine, 
gold or radon. It is the responsibility 
of the “safety officer” and the path- 
ologist to decide upon, and supervise, 
removal of the body from the hospital 
and to issue specific instructions re- 
garding autopsy procedures and em- 
balming. 


SUMMARY 

In the foregoing, we have at- 
tempted to present a résumé of pres- 
ent accepted policies and standards for 
working with isotopes, particularly as 
they apply to nursing personnel. We 
are also speaking on the basis of more 
than 10 years’ personal experience, 
since our groups at Oak Ridge and 
North Chicago, composed about 
equally of male and female personnel, 
handle safely and without overexpos- 
ure many times the activity used by 
any hospital. 

We have to emphasize: (1) that 
the physical facts regarding external 
radiation are now quite well known, 
and accurate instrumentation is avail- 
able for radiation measurement; (2) 
that many improvements have been 
made in isotope preparation and sup- 
ply, which reduce both legal and prac- 
tical hazards in use at the hospital 
level: (4) that the radiation received 
by isotope workers has actually been 
found to be less than similar individ- 
uals working with x-rays; (4) that 
patients who have received the com- 
mon radioisotopes pose no greater 
hazard, and usually a smaller one, than 
patients implanted with radium or 
radon; (5) that a calm impartial con- 
sideration of well established rules 
poses no more hazard to the nurse 
than do her other duties in the hos- 
pital; (6) that the nurse who through 
study and experience becomes skilled 
in this field has increased her value 
to the hospital and has opened up for 
herself a most intriguing new field. 
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the EXCItMN 2 magazine jor hospitaters” 


F YOUR PART in the nation’s 

vast hospital system is merely 
to make a living, merely to put in 
time—then The Mopern Hosprrau 
isn't for you. Happily, we believe, 
that is not the case. Most hospi- 
talers (and that includes everyone 
who has a real part in planning 
and running hospitals) find theirs 
one of the most exciting and re- 
warding vocations. They find that 
the present prominence of hospitals 
in the nation’s welfare presents 
challenges and opportunities for 
creative thought and action. 

Routine problems? Sure — be- 


Se gs, ae 


*Today's heirs to the Knights 
Hospitalers, founded in Jerusalem 
in the eleventh century—a dedi- 
cated band of men devoted to 
the worthy undertaking of reliev- 
ing the sick. From ward helper 
to administrator, this is a glorious 
heritage. Today, hospitals are a 
great social institution and every 
hospitaler has a direct personal 
(as well as vocational) interest in 
what makes hospitals tick, what 
makes them tick better and in 
their relationship to the nation’s 





welfare. 





We mean the kind of magazine 
that ferrets out the best contem- 
porary thinking about how a hos- 
en is planned and built to do a 
etter job. 

We mean a magazine that bores 
down to the roots of things about 
hospitals that aren’t as they should 
be—and challenges hospitalers to 
do something about them before 
the spectacular general magazines 
and newspapers get hold of them 
and wash our dirty linen in public. 

We mean a magazine that fights 
for the right of — to be in- 
terested in the quality of medical 


cause a lot of hospital service is 
routine and repetitive. 

Hard work? Certainly, because 
nobody can do things well today 
and better tomorrow who doesn't 
put his back into it. And his head and heart. Are you 
criticized? Of course! Hospitals have been gaining 
prominence in the public eye ever since the days of 
Florence Nightingale in the Crimea, and today every- 
body wants to get in the act. 

Rewarding? Must be, because you could probably 
make more dollars in any one of a number of other 
activities. The reason you are a hospitaler is be- 
cause there are rewards in a job well done, in knowing 
youve done a job even if there are a dozen kicks 
for every pat on the back. 

You're a hospitaler because it’s a heartwarming, 
gratifying, exciting job. And if that’s the case—then 
The Movern Hosprrat is for you. 

THe Mopern Hosprrav isn't just a hospital maga- 
zine. It's the hospital magazine, today just as it has 
been for forty-two years—since before World War I. 

What kind of magazine do we mean? 

We mean the kind of magazine that puts into its 
pages interesting, informed writers who have some- 
thing to say about the new and exciting things that 
hospitals are doing to be better hospitals. 


practice within their doors——— 
that challenges vested interests 
when they run counter to the best 
interests of the hospital and its 
patient, and invites both sides to 
open discussion that tells what happens, even 
when the news doesn’t please. 

We mean, also, a magazine that assembles the sound 
progressive thinking of top people on every con- 
ceivable phase of hospital operation and presents it 
in useful, helpful articles that are a practical guide 
to better methods. 

We mean, also, a magazine that for forty-two years 
has been used consistently by an overwhelming ma- 
jority of those who make the physical things hospitals 
use—as a means of keeping our readers informed, In 
other words, The Mopern Hosprrar, far more than 
any other magazine, has answered the everlasting 
questions of “What with?” along with the answer to 
the question, “How?”. 

Above all, we mean a magazine that talks straight 
to hospitalers as adult, intelligent men and women— 
a magazine that demands of its own staff and of its 
pire rae clear, straightforward and _ interesting 
writing. 

If you're a hospitaler, not a deckhand, then The 
Mopern Hosprra is for you. 
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Must Minimum Standards Be So Minimum? 


(Continued From Page 82) 
are frequently found wanting in the 
unaccredited or provisionally accred- 
ited hospital. This fact disheartens 
many an administrator who feels that 
his administration is up to standard, 
and that the loss of accreditation was 
caused by medical staff default. Yet 
many administrators and staff mem- 
bers have lulled themselves into a 
false sense of virtue because their by- 


at tt Takes Fot 


\SINFECTION 
aGicAL INSTRUMENTS 


CHEMICAL D 


laws establish all the necessary com- 
mittees and list (in great detail) their 
responsibilities and their powers. Such 
“paper committees” fail to meet the 
minimum standards, which call for 
“action committees.” 

Loss of accreditation frequently re- 
sults in upheaval, recrimination and 
finger pointing in the hospital fam- 
ily. If such activity assumes major 
proportions, it may be impossible for 


You can rely on 


B-P FORMALDEHYDE 
GERMICIDE w... 


contains HEXAC HLOROPHENE (G.11* 


KILL vegetative pathogens and spore formers within 


5 minutes.“ 


KILL the spores themselves within 3 hours.° 


KILL tubercle bacilli within 5 minutes.* 


SUGGESTION! BP CONTAINERS 
are all eaper ially designed 
for convenience in con 
junction with the use of 


B-P GERMICIDE 


*Trademerk of Sindar Corp 


Used as directed, it will not injure keen cutting edges, points of 
hypodermic and suture needles, scissors and other ‘sharps’... nor 


rust, corrode or otherwise damage metallic instruments. 


IT’S THE ECONOMICAL ANSWER towards keeping annual costs 
for solutions and instrument replacement and repairs at a minimum. 
May be used repeatedly if kept undiluted and free of foreign matter. 


Ask your dealer 


*Comparative chart sent on request 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut, U.S.A. 


the hospital to find its way out of the 
chaos without assistance from outside. 

What is needed for full accredita- 
tion is as clear-cut as the Ten Com- 
mandments. Difficulry in complying 
with the required standards is rever 
the result of any ambiguity in what 
is necessary or how it shall be done. 
It is always the resule of the human 
factor. The weakest link in the chain 
of accreditation is people and not 
things or methods. 


WHERE THE FAULT LIES 

Shortcomings in personal 
may be any of the following: 

1. The administrator's lack of 
knowledge of the program. 

2. The dominant staff member, 
with all the answers received as curb- 
stone advice. 

3. The weak chief of staff, who 
neither administers the powers the 
by-laws bestow upon him nor gives 
leadership to his group. 

4. The rugged individualist who 
refuses to comply, and has not been 
oriented to the philosophy of accred- 
itation. 

5. The insecure physician who is 
fearful of the spotlight of staff review 
and evaluation. 

6. The dishonest 
wishes to hide his misdeeds behind 
the uncompleted medical record or 
the unexamined tissue. 

7. The disorganized physician with 
never enough time to eat, to sleep, to 
relax, to complete his records, or to 
attend his meetings. 

8. The monopolistic physician who 
fears the participative management 
concept of democratic staff control 
and review. 

9. The board that fails to realize 
the need for additional personnel to 
do the necessary job for accreditation 

10. The administrator who uses ac- 
creditation as a club to crack staff 
heads rather than as a carrot to tempt 
the progress of better care. 

There are no crutches one can buy 
at the corner drugstore to help the 
limping hospital to become accredit- 
ed. The very philosophy of accredita- 
tion is based upon self-analysis, self- 
discipline and cooperative action on 
location, day in and day out. To do 
this job calls for medical auditing.* 

The outside independent medical 
auditor can only point the way and 


action 


physician who 


*For an excellent discussion of the 
medical audit, see Dr. Lucius Johnson's 
“Questions Concerning the Medical Audit” 
in the March 1955 issue of The MODERN 
HOSPITAL. 
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Saves Nurses’ Time... Keeps Patients Happier... 
Simmons new Single-action Vari-Hite Bed 


Here’s a Simmons bed specially designed to save nurses’ 
time: the new Single-action Vari-Hite. One simple, easy 
operation lowers or raises both head and foot ends. One per- 
manently attached crank does the whole job—folds away 
flat against the bed when not in use. 


And for patients, the new Vari-Hite means superior com- 
fort—no more foot stools! When desired, the bed can be 
left at home height. Whether it’s being raised or lowered, 
the entire bed always stays comfortably level. Bed easily 
adjusted to shock or drainage positions. 


Like all Simmons hospital furniture, the new Vari-Hite is 
beautiful. You can get it in Simfast colors and wood finishes 
to match almost any decorative scheme. Budget-priced, 
the Vari-Hite has the fine quality materials and workman- Dependable new construction H-45 safety sides on the Vari- 
nin that hows made Mt fe The c lete fact Hite assure patient's safety. Lowered posts make sides 
ship that have made simmons famous. 1€ Complete facts inconspicuous. In lowered position there’s plenty of room 


are worth writing for! underneath H-45 sides for overbed tables and foot room. 
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OXYGEN TENT 


Canopies 


(CONTINENTALAIR iceless oxygen tent in service) 


Still Leading 
CANO-PAC canorr rue 


for Disposable, Personalized, Visionaire Canopies 
Packed Two Dozen, Any Assortment 


PROVIDES INCREASED 


FACILITY « « « Shipping Corton provides perfect Storage File os 
Saves shelf space. Just rip the Tear Tab to make com 
plete supply available 


EFFICIENCY « « « Individually packed canopies clearly identified . . speeds selection .. . 
. » Concentration of stock Available supply immediately determined .. . 
sudden shortoges . . . Simplifies ordering and re 
ordering 


ECONOMY . .. Sove all Shipping Costs 
CANO-PAC PREPAID 


THROUGHOUT UNITED STATES AND CANADA 


For Repeated Use - THE VINYLITE CANOPY 


.002 mil light weight .003 mil semi-permanent .005 mil permanent 
Full Over Bed Canopies Available for All Models 
Full Information Leaflet Mailed on Request 














CONTINENTAL HOSPITAL SERVICE, INC. 


LEVELANET ’ OHIO 


AVEN . 








assist in review, but never can he be 
a substitute for a surgical conscience, 
adequate medical records, or a con- 
scientious chief of staff. The success 
of the independent medical auditor is 
largely due to the fact that the hos- 
pital seeking his services and its staff 
have arrived at the point where they 
are ready to go to work. Such an au- 
ditor is wanted, and the fee for his 
services is a stimulus to make the 
most of his advice. 

It has been my experience in sev- 
eral instances that between the time 
the medical auditor is employed and 
his arrival at the hospital, a marked 
improvement has taken place in rec- 
ords, meetings, surgery and normal 
tissue removed. 

In a country where we glibly brag 
about the highest medical and hospital 
care on earth, we are being rudely 
awakened to the facts of life. Like 
the local hospital administrators, we 
have fallen into the state of not be- 
ing able to distinguish between our 
wishful thinking and our woeful act- 
ing. 

I am sure we have the highest qual- 
ity of hospital care on earth, but the 
last year has convinced me that we 
also have a quality of care which I 
had thought went out with the leeches 
and purges. A total gain of only eight 
hospitals in our fully accredited list 
in a 12 month period should haunt us 
and our Joint Commission for many 
wakeful hours. 

Accreditation has no future unless 
it can find a way to guarantee to the 
citizens of this country that every hos- 
pital, regardless of size, which opens 
its doors to the sick and injured, has 
met the minimum standards of safety 
and quality. There is no place for the 
nonaccredited or provisionally accred- 
ited hospital on the American scene. 
Accreditation principles applied to 
medical education since the turn of 
the century have either upgraded or 
closed the substandard medical schools 
in this country. I predict that public 
opinion, through our private, volun- 
tary nonprofit accrediting program for 
hospitals, will either upgrade or close 
our substandard hospitals. I wish it 
were possible to hang a scarlet letter 
above the admission desk of every 
provisionally approved hospital in the 
United States and Canada. Nonaccred- 
iration may be classed, by my stand- 
ards, as criminal, while provisional 
accreditation is a grave and serious 
misdemeanor on the part of those re- 
sponsible. 
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Visit brand new Lankenau Hospital and you'll see... 





how Castle’s all-Monel and Nickel-Clad sterilizers 
dovetail into good hospital planning 


Speed for Surgery. This all-Monel team 
provides fast sterilizing service for two 
operating rooms. At left, Castle’s new Hi- 
Speed instrument unit. At center, sterile 
water supply. In recess, a vertical instru- 
ment washer-sterilizer. Easy-to-clean Monel 
shortens clean-up time. Also permits rapid 
heating and fast cooling. 


re <> pores pene 
=! SS - snown are house 
Se 
oN of Lankenau Hos- 

/1. pital (Overbrook, 

Pa.) They were planned with the help of 
Castle’s Hospital Planning Service... @ 
free service available to you through Castle’s 
local office. Write Wilmot Castle Co., Box 
629, Rochester 2, N. Y. for information on 
all-welded Monel and Nickel-Clad sterilizers. 


> in central section 
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Versatility for Central Sterile Supply. 
High capacity all-Monel and rectangular 
Nickel-Clad units accept varied loads. 
Thermatic Controls and Recording Ther- 
mometers give supervisor full-automatic, 
attention-free operation. Monel and Nickel- 
Clad Steel prevent corrosion and stains, 
permit easy cleaning. 


Volume for Formula Rooms. This 
large, Nickel-Clad sterilizer opens into both 
sterile and non-sterile formula rooms .. . 
handles peak loads easily. Its Nickel-Clad 
chamber and doors resist lactic acid and 
hospital solutions. 


INC, Nickel Alloys 


Nickel-Clad Steel and Monel 


.. + for low maintenance sterilizers 


The INTERNATIONAL NICKEL COMPANY, Inc. 67 Wall Street 


New York 5, N. Y. 
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NEWS DIGEST 


Establishes Hospital Administration Institute at Cornell . . . Michigan and New 


Jersey Courts Deny Doctors’ Complaints . . . Illinois Passes Hospital 


Anti-Discrimination Law . . . New Hampshire Association Elects George W. Mayo 


Institute of Hospital Administration 
Established at Cornell University 


ALFRED P. SLOAN JR 

New YORK 
Institute of Hospital Administration 
at Cornell University was announced 
by the Alfred P. Sloan Foundation and 
the university here last month. 

The Sloan Institute of Hospital 
Administration was established with a 
grant of $750,000, the announcement 
said; a principal aim of the program 
will be to train a select group of stu- 
dents for careers in hospital adminis- 
tration. 

Later, the program will include re- 
search in hospital problems, it was 
explained, as well as an extensive 
inservice program for existing hos- 
pital administrators and personnel. 

To advise on organization of the 
new unit and its teaching and research 
programs, and to establish liaison with 
the hospital field and the public, the 
university will establish a permanent 
advisory committee for the institute 
Raymond P. Sloan, president of The 
Modern Hospital Publishing Com- 
pany, has accepted the chairmanship 
of the advisory committee 

The 
of the 
18 by che 
versity 

“The Alfred P. Sloan 
has announced a grant of three-quar- 


following joint announcement 
program was made here July 


foundation and the uni- 


Foundation 
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Establishment of an | 








DEANE W. MALOTT 


ters of a million dollars to Cornell 
University for the establishment of 
an Institute of Hospital Administra- | 
tion. A principal aim of the new | 
unit will be to train a select group of 


students for careers in hospital ad- 
ministration. The program of study, 
which will to the degree of 
master of public administration in 
hospital management, or, with slightly 
different emphasis, to the degree of 
master of business administration in 
hospital management, will require two 
years of intensive study on the campus 
at Ithaca and a year of residency in 
an appropriate hospital. The number 
annually admitted for the training 
will be limited to about a dozen highly 
qualified applicants. To ensure that 
only the best qualified will be ad- 
mitted to the course, the foundation's 
grant for the institute has in- 
cluded a generous provision for fel- 
lowships. 

“The center will be known as ‘The 
Sloan Institute of Hospital Adminis- 
tration. When in full operation, the 
new unit give as much 
attention to research in hospital prob- 
lems as to its instructional program, a 

(Continued on Page 170) 
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Doctor's Rights Not Violated by Loss of 
Hospital Privileges, New Jersey Court Rules 


TRENTON, N. J.—Permission to use 
facilities of a private hospital is a 
privilege, not a right, a superior court 
judge decided here last month, reject- 
ing the claim of Dr. Morris Joseph 
that his constitutional rights were vio- 
lated when he was not reappointed to | 
the staff of Passaic General Hospital. | 

A member of the staff for a num- 
ber of years, Dr. Joseph was not re- 
appointed in 1954, the New Jersey 
Hospital Association reported 

He brought suit against the hos- | 
pital, charging that failure to reap- 
point him seriously impaired his 
ability to earn a living and was thus 
a violation of his constitutional rights 
Dr. Joseph asked the court to restrain 
the hospital from interfering with his 
use of hospital facilities, and to order 
his reappointment 

The court held that the hospital was 





a private corporation, and the board 


of governors had not violated any 
provision of the hospital's constitu- 
tion, or the by-laws of the medical 
staff, in its failure to reappoint Dr. 
Joseph. 

“The permission to a physician to 
use the facilities of a private hospital 
is not a vested right,” the court held. 
“Ie is a privilege extended to him by 
the managers of a hospital, and it may 
be withdrawn by them in the exercise 
of their sound discretion 

“To put it bluntly, this plaintiff is 
seeking the aid of this court to compel 
the defendant corporation to permit 
him to use its property and facilities 
for his own private gain. This the 
court will not do. Judicial interven- 
tion in the affairs of a private cor- 
poration is justifiable only where the 
complaining party has suffered an in- 
vasion of his civil rights of person or 


of property.” 
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Enroute or Returning... 
Inspect a MEALPACK Installation 
See for Yourself! 


If you'll write us now we'll send you a list 
of Mealpack installations you can see 
on your way to or from the convention 


Our greatest MEALPACK salesman can’t say a word—but he speaks 
volumes to those who see him. 

We mean an actual MEALPACK System installation, of course... 
any of hundreds coast to coast. Stop and see MEALPACK this year 
going or coming from the Convention. See for yourself—first hand— 
how MEALPACK eliminates food wastes and costly handling... 
how MEALPACK minimizes food service personnel, coordinates 
dietary with medical and nursing services for better patient care 
and comfort ... how it eliminates cost of installing and equipping 
floor pantries. MEALPACK even cuts raw food costs and can add 
revenue from floor kitchens converted to new semi-private beds, 

This much is certain: if your patients complain about unpalatable 
meals, MEALPACK is your answer. Only the MEALPACK vacuum 
sealed protection insures palatable, nutritious meals at the 
right temperatures... “hot foods HOT, cold foods COLD”... 
long after trays leave your kitchens. 

But we want you to see for yourself. Please let us send you the 
location of installations nearest your route to and from the Convention, 

After you personally observe MEALPACK Systems in operation 
you’ll want its benefits and savings for your hospital too, 

Our nearest Field Sales Engineer can show and tell you how easily 
your MEALPACK System can be applied... and how quickly 
savings will pay for it. 


SEE US AT THE SHOW 


AMERICAN HOSPITAL ASSOCIATION 
Atlantic City Sept. 19-22nd 

pootu No. 538 

AMERICAN DIETETIC ASSOCIATION 
St. Louis, October 18-21st 

sooTH No. 108 


ae 


MEALPACK CORPORATION 
2014 Ridge Ave., Evanston, Illinois 
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UNIVERSITY OF CALIFORNIA 


Hospital administration class of 1955: Stand- 
ing, left to right: N. L. Roberts Jr., Richard 
J. Stull (course director), J. L. Towers Jr., 
Keith O. Taylor (associate course director), 
S. R. Wickel Jr. Seated, left to right: P. H. 
Pharazyn, R. C. Taylor, Dr. D. A. Hewitt, C. J. 
Ross, N. Cooper, A. Ross Jr. 


UNIVERSITY OF PITTSBURGH 


Hospital administration students at the Uni- 
versity of Pittsburgh: First row, left to right: 
Dr. Nan-Yang Hsu, Dr. Pablo Marquez, Dr. 
J. R. McGibony (professor), Dr. Ordonio Reyes, 
Robert Krutz. Second row, left to right: Joseph 
Stanton, Dr. Tien-Mu Chan, Abdul Najem, 
Edgar N. Duncan, W. J. McNerney (assistant 
professor). Third row, left to right: Robert J. 
Maifeld, Robert Borczon, Everett B. Jones, and 
Albert W. Speth. 


YALE UNIVERSITY 


Yale students in hospital administration: First 
row, seated, left to right: Elizabeth Motsinger; 
John P. Dowling; Dr. A. W. Snoke, director, 
Grace-New Haven Community Hospital; George 
S. Buis, director of the program; Jchn F. 
Mullett; Dorothy Blumer. Second row, standing, 
left to right: David D. Boyd; William T. Payne; 
Floyd D. Parrish; John E. ives; Thomas A. Har- 
rington; Paul C. Kaufman; Francis J. Sullivan. 


UNIVERSITY OF MINNESOTA 


Class of administrative residents from the 
University of Minnesota: Standing, left to right: 
Richard Vevile; John Creighton; Richard Wag- 
ner; Phillip Newberg; Walter Diggs; Robert 
Derzon; Robert Curran; Glenn Mitchell; Allan 
Anderson; Fred Eckfeld; John Quinn; Robert 
McGlynn; Patrick Samson; Wallace Salovich; 
John Rollins; Robert Holcomb. Sitting, left to 
right: Charles Caven; Guy Mount; Ernest Hol- 
man; Ruth Inghram; James A. Hamilton; Dr. 
Gaylord Anderson; James W. Stephan; Arthur 
Hennings; Bruce Bredeson; Richard Olsen. 


BROOKE ARMY MEDICAL CENTER 


Graduates of the Brooke Army Medical Cen- 
ter’s medical field service schools hospital 
administration course are: Top row, left to 
right: Maj. James F. Allen, Capt. Rodolfo D. 
Santos (Philippine Islands), Maj. William L. 
Plock, Lt. Col. Leslie E. Starks, and Col. Fred- 
erick J. Knoblauch. Second row: Lt. Col. El- 
wood W. Camp, Maj. Ralph G. LeMoon, Maj. 
Sidney D. Cox Jr., Lt. Col. Albert B. Hunt, and 
lt. Col. Charles E. Tegtmeyer. Third row: 
Capt. Paul Ll. Devel, Maj. Hasty W. Riddle, 
Lt. Col. Emmett L. Peterson, Maj. Clarence W. 
Edmonds. Bottom row: Maj. Glen B. Wagnon, 
Maj. Winifred G. Riley, Capt. Helen E. King, 
Capt. Helen L. Callentine, and Capt. Leonard 
Berlow. 
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Proven in use all across the country... 





room 

thermostat 
system 

for existing 


The new 
Honeywell Round features... 


e An easy-to-read dial e Economical instal- 
lation—no redecorating necessary e Tamper- 
proof protection—settings and cover can be 
locked in place ¢ Sealed, lint-proof mech- 
anism—insures maintenance-free, dependable 
operation e Smart appearance—cover can be 
painted to blend with any color scheme 
@ Versatility—can be used with any type 
heating system or window-type cooling unit. 








112 offices across the nation 
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Individual Room Temperature Control 
now possible... room by room... to fit your budget 


H™: a simple new thermostat system—the Honeywell 
Round —that can be installed in your present hospital 
for as little as $87.50 per room. 

Start right away with the Honeywell Round—have it in- 
stalled in any “trouble spots” you may have. Then, as your 
budget permits, you can have it installed room by room 
throughout your hospital. 

Installation of the Round is easy... you don’t have to 
tear up floors or walls... you don't even have to redecorate. 
Tiny, simple wiring is used with a Honeywell automatic 
radiator valve and a miniature transformer. 

This Honeywell Round System is especially designed for 
existing hospitals. But, whether you're modernizing your 
hospital or building a new one, Honeywell has the Hospital 
Thermostat System to suit your particular needs. 

Just call your local Honeywell office for complete infor- 
mation. Or, write to Honeywell, Dept. MH-8-32, 351 East 
Ohio Street, Chicago 11, Illinois, Ask, too, for your copy of 
the new booklet,“ Does this happen in your hospital?” 


<€ The sketch at left shows how easily the 
Honeywell Round System can be installed 
in individual rooms in your hospital. The 
attractive thermostat (1) blends with the 
wall...it's connected to a Honeywell auto- 
matic radiator valve (2) and a miniature 
transformer (3) by a tiny wire, It’s just as 
simple and economical as it sounds! 


Honeywell 


Hospital Temperature Controls 





Michigan Judge Denies 
Doctor's Suit Against 
Allegan Health Center 

ALLEGAN, MicuH. — The Allegan 
Health Center was within its rights 
in denying staff membership to Dr. 
William A. Kopprasch, Circuit Court 
Judge Raymond L. Smith decided here 
last month. The court ruled against 
Dr. Kopprasch, who had sued for an 
injunction restraining the hospital from 
denying him the right to staff mem- 
bership 

The court ruled against Dr. Kop- 
prasch on the ground that he had 


SAVE TIME 


never made written application for 
staff membership in accordance with 
the regular rules and regulations of 
the health center. 

The plaintiff's request for damages 
aggregating $250,000 for losses al- 
legedly suffered because he was denied 
staff membership was also denied. 

"Plaintiff ought not to be allowed 
to get in by the back door when the 
front door has not been legally barred 
to him,” the court stated in its opin- 
ion. “Plaintiff may argue that an 
application is futile. The court is of 
the opinion that we have no right to 


SAVE LABOR 


FLIMINATE RUBBER SHEETS 


Use the new Syko-ette” mattress and save dollars 
daily! No more rubber sheets or plastic covers. 
Takes only minutes to sanitize. 


Easy to clean with soap 
and water. 


Quickly wiped dry for 
immediate re-use. 


Will not retain odors. 
Non-irritating to the skin. 


Fire resistant. Lighted 
cigarette will not burn 
thru mattress surface. 


More comfortable. 


INSTITUTIONAL 


Syhoatle. 


Impervious to body fluids 
and wastes, disinfectants 
and deodorants. 


Smooth, soothing surface. 
No lumps,bumps or buttons, 


Elevates without slipping. 
Bed stays “made”. 


Firm stiffener thru center 
of Foamex (see cut) keeps 
mattress flat and sheets 
tucked. 


MATTRESS 


FOR GENERAL HOSPITAL USE 


“ Series 3000 
INNERSPRING TYPE 
SUPPLIED IN 4 SIZES 


Series 4000 
FOAMEX TYPE 
SUPPLIED IN 8 SIZES 


® Trade name registered 
and patents pending. 


THE FIRST REALLY IMPROVED 
HOSPITAL MATTRESS IN 25 YEARS 


SUPPLYING THE WORLD'S HOSPITALS WITH 
481 North Main Street 


ho” AND Siyho-ctts* MATTRESSES 
Mansfield, Ohio 





assume such to be the fact. The re- 
quirement of a written application 
certainly is reasonable. Plaintiff should 
resort to this requirement before he 
invokes the aid of the court.” 


Michigan Establishes 
Accreditation Committee 

LANSING, MicH. — The Michigan 
Hospital Association has established a 
new committee on hospital accredita- 
tion under its council on professional 
services, Allan Barth, executive dircc- 
tor, announced last month. 

The new committee has two func- 
tions, it was explained: (1) to pro- 
mote and assist the accreditation of 
eligible hospitals, and (2) to review, 
upon request, constitutions and by- 
laws of member hospitals, including 
rules and regulations for the medical 
staff, and to assist hospitals in their 
development 


Dr. Agnew Honored 

TORONTO, ONT. — Dr. G. Harvey 
Agnew, professor of hospital adminis- 
tration at the University of Toronto, 
was awarded the honorary LL.D. de- 
gree from the University of Saskatch- 
ewan at a special convocation last 
month, it was announced here. The 
degree was conferred at a convocation 
commemorating the opening of the 
new University Hospital at Saskatoon. 

The degree was given in recogni- 
tion of Dr. Agnew's many contribu- 
tions to the hospital field, it was re- 
ported. Dr. Agnew is a past presi- 
dent of the American Hospital Asso- 
ciation. 


Hospital Changes Name 

BIRMINGHAM, ALA. — The name 
of the Jefferson-Hillman Hospital 
here has been changed to University 
Hospital and Hillman Clinic, Matthew 
F. McNulty Jr., administrator, an- 
nounced last month. 

“The University Hospital and Hill- 
man Clinic had its origin in 1888 as 
the Hillman Hospital,” Mr. McNulty 
explained. “The old Hillman Hospital 
and the new Jefferson Hospital were 
combined in 1945 and became a de- 
partment of the University of Ala- 
bama. The change in name is made 
necessary by the growing statewide 
responsibility of this university hos- 
pital. Concurrently with its expand- 
ing responsibilities, the University 
Hospital is broadening its teaching 
activities tO serve as a training insti- 
tution in all health disciplines for the 
state.” 
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Every dietitian knows 


A CLEAN QUALITY-COVERED TRAY 


COUNTS WHERE iT SHOWS... 
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Little things mean a lot when you're sick. A tray covered with a clean 
attractive cloth, for instance, can perk up a patient. Make him 
appreciate the food that’s been so carefully prepared. Maybe eat more 


of it—and get stronger faster. 


You'll find it costs surprisingly little to cover your hospital trays with 
quality Simtex napery. Why? Quality control, it makes 
the lustre last, the texture stay luxurious, the hand remain 


fine and crisp through countless launderings. 


Cloth for cloth, Simtex outlasts all other napery — 


costs you considerably less in the long-run. 


SIMTEX MILLS, Division of Simmons Co., 
Empire State Building, 61st Floor, New York 1, N.Y. 





Columbia University 
Announces Residencies 


New York. — Administrative resi- 
dencies for the year 1955-56 have 
been announced by Columbia Univer- 
sity as follows 

Raymond Alexander, to Sinai Hospital, 
Detroit; John Behrens, to Herrick Memor- 
ial Hospital, Berkeley, Calif.; Joseph Berto- 
lami, to Jackson Memorial Hospital, 
Miami, Fla; Donald Bradley, to Ellis 
Hospital, Schenectady, N.Y.; Forrest 
Brower, to Harper Hospital, Detroit; 
Douglas Brown, to Lebanon Hospital, New 
York; Jackson Browne, to Episcopal Hos- 
pital, Philadelphia; Dr. Ellsworth Brow- 
neller, to Henry Ford Hospital, Detroit; 
Francisco Colon-Cruz, to Morrisania City 





See Pictures on Page 152 





Hospital, New York; Robert Dornfeld, to 
Montefiore Hospital, New York. 

Thomas Fahey, to Mercer Hospital, 
Trenton, N.1.; Geoffrey Jackson, to Massa- 
chusetts General Hospital, Boston; Robert 
Kinney, to Princeton Hospital, Princeton, 
N.J.; Theodore Last, to University of 
Pennsylvania Hospital, Philadelphia; Al- 
bert McGinniss, to Oakwood Hospital, 
Dearborn, Mich.; John McNair, to Pitts- 
field General Hospital, Pittsfield, Mass.; 
Gordon McWilliams, to Hartford Hospital, 
Hartford, Conn.; Frank Mack Jr., to North 
Country Community Hospital, Glen Cove, 
Long Island, N.Y.; Dr. Nazry Michelen, 
to Montefiore Hospital, New York; Basil 


GS POWERED SURGICAL INSTRUMENTS AT THE 


SURGEON'S FINGER TIPS WITH 
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Drill and Screwdriver Attachment 


One Standard and Mayo Table with 

one power unit gives the surgeon the choice 
of six powered instruments for many 
Surgical Specialties 


> Role Dermotome 
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See demonstration at Booth 872, American Hospital Assoc. Convention — Atlantic City 
Write, wire or phone for a demonstration 
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Molaris, to Beth Israel Hospital, New 
York; John Nelson, to Methodist Hospital, 
Brooklyn, N.Y.; Rudolph Pendall, to 
Townsend & Willis, Inc., Public Relations 
Counselors, Garden City, L.1., N.Y.; Robert 
Ratajack, to Stanford University Hospital, 
San Francisco; Helen Richardson, to Mor- 
risania City Hospital, New York; Wil- 
liam Rothman, to Maimonides Hospital 
of Brooklyn, N.Y.; Richard Sawyer, to 
U.S. Public Health Service Hospital, 
Stapleton, Staten Island, N.Y.; Joseph 
Sherber, to Society of the New York Hos- 
pital, New York; Gregory Stewart, to Long 
Island College Hospital, Brooklyn, N.Y.; 
Arthur Trewhella Jr., to St. Barnabas Hos- 
pital for Chronic Diseases, New York; 
Alan Wood, to Hospital for Joint Diseases, 
New York; Howard Weinberg, to Mount 
Sinai Hospital, New York. 


Washington University 
Announces Residencies 


Sr. Louis. — Residency appoint- 
ments announced by the school of 
hospital administration at Washing- 
ton University are as follows: 

John G. Baxter, to Reading Hospital, 
Reading, Pa.; James O. Bremseth, to Hill- 
crest Memorial Hospital, Tulsa, Okla.; 
Stephen B. Collins, to Barnes Hospital, 
St. Louis; Arthur V. Crandall, to Blodgett 
Memorial Hospital, Grand Rapids, Mich.; 
Charles Edwards, to Burge Hospital, 
Springfield, Mo.; Bill L. Hamilton, to 
Methodist Hospital, Houston, Tex.; John 
J. Hayes, to Veterans Administration Hos- 
pital, Houston, Tex.; Robert M. Johnson, 
to Washoe Medical Center, Reno, Nev.; 
Arthur E. Landon, to Bishop Clarkson 
Hospital, Omaha, Neb.; Jose L. Melendez, 
to Bayamon Charity District Hospital, 
Bayamon, P.R.; Frank L. Muddle, to Ohio 
State University Medical Center, Colum- 
bus; Robert F. Peck, to Iowa Methodist 
Hospital, Des Moines; William B. Shep- 
pard, to Veterans Administration Hospital, 
Jackson, Miss.; Ben H. Williams, to Uni- 
versity of Texas Medical Branch Hospital, 
Galveston. 


University of Georgia 
Announces Residencies 

ATLANTA. — The following stu- 
dents have completed the required 
academic work in the University of 
Georgia's course in hospital adminis- 
tration and will take their practical 
training in hospital work: 

Cora C. Blossom, R.N., to Glynn-Bruns- 
wick Memorial Hospital, Brunswick, Ga.; 
Margaret Bull, R.N., to Holyer Clinic 
Hospital, Gallipolis, Ohio; James W. Fet- 
terman, to Tri-County Hospital, Fort 
Oglethorpe, Ga.; Harry V. Jobe, to War- 
ren A. Candler Hospital, Savannah, Ga.; 
Virgil R. Batchelor, to Warren A. Cand- 
ler Hospital, Savannah, Ga; John H. 
Burkett, to Griffin-Spalding County Hos- 
pital, Griffin, Ga.; Carrie Fuller, to Kenne- 
stone Hospital, Marietta, Ga; William 
L. Furlow, to Fish Memorial Hospital, 
DeLand, Fla.; Asahel H. Jeffers, to Athens 
General Hospital, Athens, Ga; Paul 
Magalian, to Kennestone Hospital, Mari- 
etta, Ga.; Bernard A. Mitchell, to Griffin- 
Spalding County Hospital, Griffin, Ga; 
James E. Paschall, to Kennestone Hospital, 
Marietta, Ga.; Thomas R. Pettet, to Kenne- 
stone Hospital, Marietta, Ga. 
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A New McKesson Service for 


the Hospital 


* McKesson Hospital Reference” 


Tired of digging through a pile of different catalogs and 


price lists to locate your pharmaceutical and drug needs ? 


HERE’S THE ANSWER! McKesson’s brand new Hospital 
Reference solves the problem, because it contains a great 


majority of all drug items used by hospital pharmacists. 


CONVENIENT AND COMPLETE. Here is the first really con- 
venient and complete drug buying guide created especially 
to meet the needs of the hospital pharmacist and purchasing 


agent, 


SCIENTIFICALLY COMPILED. The new book is the result 


Pharmacist! 


of a special survey made in hospitals all over the U. 8. by 
one of America’s leading hospital market research firms, A 
panel of over 120 hospitals helped to develop the list of hos- 
pital pharmaceutical items which is the basis of this helpful 


buying guide, 


THREE SECTIONS. The new Hospital Reference is alpha- 
betically arranged in three parts. Part I lists products by 
name, together with prices; Part II is a listing by manufac- 


turers, and Part III a listing by therapeutic class. 


Nore: If you are interested in this new Hospital Reference, 
write on your letterhead to McKesson & Robbins, Incor- 
porated, Hospital Dept. MH, 155 E. 44th St., N.Y, 17, N.Y. 


McKESSON & ROBBINS, Incorporated 


74 COMPLETELY STOCKED WAREHOUSES FROM 
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University of Minnesota 
Announces Residencies 
MINNEAPOLIS. — The list of 1954- 
55 students in hospital administration 
at the University of Minnesota and 
their residency appointments has been 
announced by university officials, as 


follows: 

Allan C. Anderson, to Highland Hos- 
pital, Rochester, N.Y.; Bruce E. Bredeson, 
to University of Kansas Medical Center; 
Charles E. Caven, to Mount Sinai Hospital, 
Minneapolis; John E. Creighton, to Bay- 
lor University Hospitals, Dallas, Tex.; 
Robert G. Curran, to Johns Hopkins Hos- 
pital, Baltimore; Robert A. Derzon, to 
Rhode Island Hospital, Providence, R.L; 


Walter W. Diggs, to Stormont-Vail Hos- 
pital, Topeka, Kan.; Frederick J. Eckfeld, 
to Norton Memorial Infirmary, Louisville, 
Ky.; Robert E. Fore, to Baptist Memorial 
Hospital, Memphis, Tenn.; Robert G. Hol- 
comb, to Harris Hospital, Fort Worth, 
Tex.; Ernest J. Holman, to Fairview Hos- 
pital, Minneapolis; Ruth H. Inghram, to 
Strong Memorial Hospital, Rochester, 
N.Y 

Robert L. McGlynn, to Memorial Hos- 
pital, South Bend, Ind.; Glenn R. Mitchell, 
to University of Minnesota Hospitals, 
Minneapolis; Guy Mount Jr., to Charles 
T. Miller Hospital, St. Paul; Phillip C. 
Newberg, to Swedish Hospital, Minne 
apolis; Richard L. Olsen, to Vancouver 
General Hospital, Vancouver, B.C.; John 
J. Quinn, to San Jose Hospital, San Jose, 
Calif.; John D. Rollins, to St. Luke’s Hos- 
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BEDSIDE 
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Stondard size bed 
pan is easy to 
remove and replace. 


TOILET COMMODE 


Panholder easily 
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AUXILIARY 
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LIGHT EXERCISER 
With footrests folded 
up, smooth-rolling 
5” casters make 
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Chair is chrome plated. Upholstery is 
easy-to-clean, Nauvgahyde. Upholstered 
extra seat, pan holder and pan included. 
Step-on brakes available. 








at your nearby EVEREST & JENNINGS dealer 





EVEREST & JENNINGS, INC., 1803 PONTIUS AVE., LOS ANGELES 25, CALIF. 








pital, Milwaukee; Wallace E. Salovich, to 
St. Barnabas Hospital, Minneapolis; Pat- 
rick W. Samson, to St. Luke's Hospital, 
Duluth, Minn.; Richard R. Wagner, to 
Syracuse Memorial Hospital, Syracuse, 
N.Y.; Richard R. Vevie, to Abbott Hos- 
pital, Minneapolis. 


Yale University’s 


List of Residencies 

New HAVEN, CONN. — Hospital 
administration students at Yale Uni 
versity who have completed their aca- 
demic work have been appointed to 
residencies, as follows: 

Dorothy Blumer, to Rochester General 
Hospital, Rochester, N.Y.; David D. Boyd, 
to Mary Hitchcock Memorial, Hanover, 
N.H.; John P. Dowling, to Butler County 
Memorial, Butler, Pa.; Thomas A. Harring- 
ton, to New England Center Hospital, 
Boston; Paul C. Kaufman, to New Eng 
land Center Hospital, Boston; Elizabeth 
Motsinger, to Michigan Children’s Hos 
pital, Detroit; John F. Mullett, to Sturdy 
Memorial Hospital, Attleboro, Mass.; 
Floyd D. Parrish, to Greenwich Hospiial, 
Greenwich, Conn.; William T. Payne, to 
Geisinger Memorial Hospital, Danville, 
Pa.; John E. Ives, to Grace-New Haven 
Hospital, New Haven, Conn. 


University of California 


Announces Residencies 

BERKELEY, CALIF. — Administra- 
tive residency appointments for stu- 
dents of the University of California 
course in hospital administration are: 

Philip H. Ph: to Sequoia Hos- 
pital, Redwood Ci Calif., Norman L. 
Roberts Jr., to F University Hos- 
pital, Dailas, Tex stin Ross Jr., to 
Virginia Mason H« ul, Seattle; Carl J 
Ross, to University .: <alifornia Medical 
Center, San Francisco; Robert C. Taylor, 
California Hospital, Los Angeles; John L 
Towers Jr., to Peninsula Hospital, Burl- 
ingame, Calif.; Samuel R. Wickel Jr., to 
San Diego County General Hospital, San 
Diego, Calif 

Those not serving residences are: Nathan 
Cooper, major, U.S. Air Force, Presidio, 
San Francisco, and Dr. Donald A. Hewitt, 
Victoria, B.C. 


Residencies Listed by 


University of lowa 

Iowa Ciry, lowA. — Residency ap- 
pointments of students in the Uni- 
versity of Iowa's course in hospital 
administration are: 

William D. Barry, to Galesburg Clinic, 
Galesburg, Ill; George K. Devine, to 
Deaconess Hospital, Freeport, Ill.; Thomas 
D. Emel, to Wichita Clinic, Wichita, Kan.; 
Allen G. Farley, to Asbury Methodist Hos- 
pital, Minneapolis; Harry T. Haver Jr., 
to Trumbull Memorial Hospital, Warren, 
Ohio; James R. Mol, Emanuel Hospital, 
Portland, Ore.; Harlan H. Newkirk, to 
Morristown Memorial Hospital, Morris- 
town, N.J.; Robert A. Schuster, to Bever 
ly Hills Clinic, Beverly Hills, Calif.; John 
R. Shepard, to State University of lowa 
Hospital, lowa City, lowa; William A 
Werdel, to Veterans Administration Hos- 
pital, lowa City, lowa. 
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Where lead shielding is indicated, on account of 
space limitations, the need for an easily “worked” 
material, or for reasons of economy, we would 
like to figure on your requirements. As “workers 
in lead” for many years, as a principal producer 
and marketer of all types of lead goods, National 
Lead Company is in excellent position to supply 
lead shielding that will meet your specifications. 


Stock Shielding 


We can usually “fill from stock,” or furnish on 
short notice at all of our Branches around the 
country, orders for lead brick, slabs, sheet, sleev- 
ing and other standard extruded, rolled, milled 
or cast forms. 
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Lead Shielding e ee fo meet your needs 


Custom Shielding 

Where “made-to-measure” shielding is needed 
(like the above CO-60 safe and cask, for example ) 
we will be glad to quote on receipt of your draw- 
ings and specifications. A sales engineer will call 
if an on-the-job discussion is required. 

A leaflet on “Lead Shielding” will be mailed to 
you if you ask for it. Please address nearest 
Branch. 


National Lead Company 


New York 6; Atlanta; Baltimore 3; Buffalo (Depew P.O.); 
Chicago 80; Cincinnati 3; Cleveiand 13; Dallas 2; 
( Philadelphia 25; Pittsburgh 12; St. Louis 1; Boston 6 
. (National Lead Co. of Mass.); Los Angeles 23 (Morris 
P. Kirk & Son, Inc.); Toronto, Canada (Canada Metal 
Company, Ltd.). 
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Medical College of Va. 
Announces Residencies 

RICHMOND, VA. — The hospital 
division of the Medical College of 
Virginia here has announced the fol- 
lowing residency assignments: 

John C. Blankenbeckler, to McGuire 
Veterans Hospital, Richmond, Va.; Harlie 
H. Masters, to United States Public Health 
Service Hospital, Baltimore; Carl 8. Napps, 
to Winchester Memorial Hospital, Win 
chester, Va.; Warren A. Oliver, Jr., to 
Riverside Hospital, Newport News, Va.; 
Joseph E. Peery pt to Norfolk General 
Hospital, Norfolk, Va. Benjamin L. 
Underwood, to University of Virginia Hos- 
pital, Charlottesville; William Allen Smith, 
entered the army in June 1955. 
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University of Pittsburgh 


Announces Residencies 

PITTSBURGH.—The list of residency 
appointments of students in hospital 
administration at the University of 
Pittsburgh has been announced, as 
follows: 

Robert S. Borczon to Hahnemann Med- 
ical College and Hospital, Philadelphia; 
Dr. Tien Mu Chan, returning to his home 
in Taiwan, China; Edgar N. Duncan, to 
U.S. Public Health Service Hospital, Staple- 
ton, Staten Island, N.Y.; Dr. Nan-Yang Hsu, 
returning to his home in Taiwan, China; 
Edward B. Jones, to Western Pennsylvania 
Hospital, Pittsburgh; Robert C. Krutz, to 
Citizens General Hospital, New Kensing- 


How do You Clean 


— on floor? 





There are many ways that are wrong. The one right way 


is to install Vacuslot plates in all corridors. The operator 


passes the dry mop over the slot. The strands are pulled 


in, shaken violently by the inrush of air and all dust goes 


down to the basement. No time lost — no dust scattered 


— Vacuslot is the modern sanitary method. 


You can use the same system for cleaning floors, pick 


up spilled liquids, cleaning boiler tubes, machinery, fur- 


niture, and the air conditioning equipment. Vacuslots 


can be installed in any building, old or new. Ask for 


Bulletin 153. 
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ton, Pa.; Robert J. Maifeld, to Greenville 
General Hospital, Greenville, $.C.; Dr. 
Pablo N. Marquez, returning to his home 
in the Philippines; Dr. Ordonio J. Reyes, 
returning to his home in the Philippines; 
Joseph S. Stanton, to Altoona Memorial 
Hospital, Altoona, Pa. 


University Programs 
Elect George Buis 

MACKINAC ISLAND, MICH.— 
George S. Buis, director of the pro- 
gram in hospital administration at 
Yale University, was elected chairman 
of the Association of University Pro- 
grams in Hospital Administration at 
the annual conference here last month. 
Mr. Buis succeeded Dr. Frank Bradley, 
Washington University, St. Louis. 

The conference was devoted to a 
study of methods for developing 
better curriculums in courses of hos- 
pital administration, it was reported. 
The conference was planned by a 
conference committee headed by Dr. 
E. Dwight Barnett, Columbia Uni- 
versity. : 

In addition to Mr. Buis, other offi- 
cers elected by the association were: 
vice chairman, the Rev. John J. Flana- 
gan, director of the course in hospital 
administration, St. Louis University; 
secretary-treasurer, Laura Jackson, 
Northwestern University. 


Doctors Sue Hospital 

LONDON, ONT.—Four doctors on 
the staff of the Victoria Hospital here 
have sued the hospital, charging its 
demand for an audit of doctors’ books 
as a safeguard against fee splitting is 
an invasion of their rights and the 
hospital has no power to enforce the 
requirement. 

Previously, hospitals in London had 
adopted the “Columbus plan” requir- 
ing staff members to submit their 
accounts for audit as proof there was 
no unethical splitting of surgical fees, 
it was reported. 

D. G. Thompson, attorney for the 
plaintiff doctors, has asked the court 
to have the audit plan declared beyond 
the powers of the hospital. 


Detroit Elects Whelply 

Detroit.—Frederick G. Whelply, 
administrator of Wyandotte General 
Hospital, was named president-elect 
of the Detroit Area Hospital Council 
at the annual meeting here last month. 
Mr. Whelply will succeed Jacques 
Cousin, administrator of Oakwood 
Hospital, Dearborn, who is currently 
president. 
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ittsburgh COLOR DYNAMICS 


provides a more comfortable and pleasing 


environment for patients and visitors! 


LL OVER AMERICA Pittsburgh 

COLOR DYNAMICS is trans- 
forming bleak and cheerless hospitals 
intoinviting and attractiveinstitutions. 
By using color purposefully according 
to this modern system of painting, 
cna rooms are painted to en- 
1ance comfort and morale, operating 


rooms are painted to relieve eye fa- 
tigue and lessen nervous tension of 
surgeons, reception and waiting 
rooms are painted to build confi- 
dence and good will. 


says W. MALCOLM McLEOD, Director 


How COLOR DYNAMICS benefits 
those who live and work in hospi- 
tals is expressed in this comment 
from W. Malcolm McLeod, Director 
of the Elizabeth General Hospital, of 
Elizabeth, New Jersey: 

“When we planned our new addition 
we decided to paint it according to 
COLOR DYNAMICS. Since this win 
has been put into use, all poss tt 
have agreed that it provides a more 
comfortable and pleasant environ- 
ment for patients } we aids convales- 


We'll Make a FREE Engineering Color Study for You! 


@ Why not use COLOR DYNAMICS next time you paint to make your hospital more comfortable and 
more efficient? This modern method of painting is simply and completely explained in a booklet which 
we'll gladly send you. Better still, we'll make a detailed engineered color study of your hospital, or any 
part of it, without cost or obligation. Call your nearest Pittsburgh Plate Glass Company branch and ar- 
range to have one of our representatives see you at your convenience, Or mail this coupon. 


PAINTS « GLASS + CHEMICALS 


* BRUSHES + PLASTICS + FIBER GLASS 


Elizabeth General Hospital, Elizabeth, N. J. 


cence. Nurses’ stations in cheerful 
shades help relieve the strain of their 
long and trying vigils. 

“Confidence is enhanced and good 
will promoted among patients and 
visitors by providing bright, attrac- 
tive rooms, corridors oe reception 
areas. Our entire staff takes pride in 
its surroundings which encourages 
neatness and cleanliness, thus reduc- 
ing maintenance and house- 

keeping problems. 











IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 





Administrator Turnover 
Highest in Larger 
Hospitals, Survey Shows 

EVANSVILLE, IND.—Small hospitals 
in Indiana have fewer changes of ad- 
ministrator than large hospitals, ac- 
cording to a survey reported here last 
month by the Indiana Hospital Asso- 
ciation 

J. B. H. Martin, special consultant 
in hospital administration for the 
Indiana State Board of Health, con- 
ducted the survey among more than 
100 hospitals throughout the state, 
covering administrative changes dur- 


ing the last nine years, it was reported 
Results of the survey showed only 
30 per cent of hospitals in the 25 bed 
classification reported changes in ad- 
ministration during the nine-year 
period. 

Other hospitals in the group re- 
ported as follows: in the 25 to 50 bed 
group, 75 per cent of 28 hospitals 
reported at least one change of admin- 
istrator; 50 to 100 beds, 60 per cent 
reported changes; 100 to 150 beds, 73 
per cent changed; 150 to 200 beds, 
71 per cent changed; 200 to 250 beds, 
73 per cent changed; 250 to 400 beds, 
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Here, in our quality-control laboratory, an important 
routine check is being made to pre-determine thermostat 
efficiency. it is but one of many constant tests, using the 
very latest equipment, which assure that the various com 
ponents of a Halsey Taylor Cooler meet the high stand 
ards of quality and performance we have established 

That’s why architects and hospital officials recog 
nize the value of specifying Halsey Taylor, for coolers 
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specific need 





Write for cotolog or see SWEET'S 


THE HALSEY W. TAYLOR CO., Warren, O. 





90 per cent changed, and over 400 
beds, 100 per cent changed. 

Most hospitals in the group re- 
ported only one or two changes of 
administrator during the period, how- 
ever. 

Among the reasons given for 
changes in administration, as revealed 
in the survey, Mr. Martin reported 
retirement, transfer to a larger hospital 
with increased opportunities, estab- 
lished tenure policies in church hospi- 
tals, lack of agreement between board 
and administrator, inability of admin- 
istrators to meet their responsibilities, 
and personal reasons not related to 
the hospital. 


George W. Mayo Named 
New Hampshire President 

PORTSMOUTH, N.H. — George W. 
Mayo, administrator of Laconia Hos- 
pital, Laconia, N.H., was named presi- 
dent of the New Hampshire Hospital 
Association at the annual meeting here 
last month, Russell S. Spaulding, 
secretary, reported. 

Dr. Charles F. Wilinsky, former 
president of the American Hospital 
Association, addressed the annual 
meeting on the relationship of hos- 
pitals‘and public health agencies. The 
hospital association meeting was held 
in conjunction with a conference of 
the New Hampshire Hospital Auxil- 
iary and a meeting of the New Hamp- 
shire-Vermont chapter of the Amer- 
ican Association of Hospital Account- 
ants, it was reported. 

In addition to Mr. Mayo, other ofh- 
cers elected by the association were 
vice president, Norman R. Brown, 
Concord Hospital, Concord; treasurer, 
Albert L. Beaulieu, Sceva Speare 
Memorial Hospital, Plymouth; secre- 
tary, Russell S. Spaulding, New Hamp- 
shire-Vermont Hospitalization Service, 
Concord, and trustees, Ruth Taylor, 
Memorial Hospital, North Conway, 
and Sister Mary Eulalia, Sacred Heart 
Hospital, Manchester 


CORRECTION 

On page 59 of the June 1955 issue 
of The MODERN HOSPITAL, captions 
on floor plans of the new Bishop Clark- 
son Memorial Hospital, Omaha, Neb., 
were inadvertently switched. The plan 
labeled “nursing floors: Sth, 6th, 7th, 
8th, 9th” should have been labeled 
“Fourth Floor,” and the plan labeled 
“Fourth Floor” should have been 
labeled “Nursing Floors: Sth, 6th, 7th, 
8th, 9th.” 
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lawe modern hospital laundries ~ 


designed and equipped by Uu.S.HOFFMAN 


High capacity in small space—low linen laundry 
cost per patient day — and top production per 
operator per hour, these vital advantages are 
built into the new laundries designed and 
equipped by U.S. Hoffman for the hospitals 
listed here. 


Hoffman’s vast knowledge of institutional laun- 
dries, the most extensive and comprehensive in 
the industry, is immediately at your disposal on 
all phases of laundry operation and service. In 
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planning new laundry arrangements, or improv- 
ing existing facilities, let Hoffman's 3-fold serv- 
ice for planning—equipping—operating show you 
the way to maximum effectiveness and efficiency. 
Let us send you a copy of our booklet describing 
Hoffman institutional laundry service. Please 
write: 

INSTITUTIONAL LAUNDRY DIVISION 


U.S. HOFFMAN MACHINERY CORP. 


105 FOURTH AVENUE, NEW YORK 3, NV. Y. 





you Get MORE wueNn You CHOOSE 


FOLD oor 


THE QUALITY FABRIC-COVERED FOLDING DOOR 


MORE 


Construction 

Features— Fot- 

poor Multi-V 

design permits 
leas stacking space, elim- 
inates annoying ‘‘air 
bellows,” relieves hinge 
strain, gives silent trou- 
ble-free operation that 
assures long life. 


MORE 

“Plus’’ Fea- 

tures— Fo t- 

poor offers an 

attractive cor- 
nice at no extra cost, and 
the only truly concealed 
track. A narrower profile 
that fits within the door 
frame takes up less space 
as a room divider. 


MORE 


Fabric Fea- 

tures— Fo_poor 

viny! fabrics look 

and feel like ex- S 
pensive drapery material. 
New soft shades blend 
with every color scheme, 
look stylish in any inte- 
rior. Washable with mild 
soap and water. 


FoLpoorR means more profit, too! It puts idle space to active use, divides large areas 
into more usable units, creates new rooms and makes floor space pay its way. 
Before you buy, be sure to get a quotation from the Fo.poor installing distributor 

listed under “ Doors” in the classified section of your phone book ; or write 
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Hotcoms & Hoxe Mra. C 


1545 Van Buren Street 
Indianapolis 7, Indiana 


, Inc., Dept. MH-8 


Please send me further information on Fo-poor. 
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State 
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Fordham University 
Gives Honorary Degree to 
Sister Loretto Bernard 

New YorK.—Sister Loretto Bern- 
ard, administrator of St. Vincent's Hos- 
pital here, received an honorary degree 
of doctor of humane letters from Ford- 
ham University at the annual convoca- 
tion here last month. 

Sister Loretto Bernard, who has 
been administrator of St. Vincent's 
since 1939 and served as assistant 
administrator for several years prior 
to that time, is a member of the execu- 
tive board of the Catholic Hospital 
Association and has been vice presi- 
dent of the American Hospital Asso- 
ciation. She is a trustee of the New 
York State Hospital Association and 
is a member of the board of governors 
of the Greater New York Hospital 
Association, 

The honorary citation from the uni- 
versity to Sister Loretto Bernard read 
in part as follows: “This distinguished 
member of the Sisters of Charity of 
Mount Saint Vincent has for the past 
twenty years administered the hospital 
that has become a haven of comfort 
to countless thousands of the sick and 
suffering of the city of New York 
A brilliant administrator, a leader in 
the hospital and nursing profession, a 
prolific writer, she has guided and 
supervised the remarkable physical and 
professional growth of St. Vincent's 
Hospital. In honoring her today, 
Fordham salutes one of the outstand- 
ing works of charity in New York.” 


Personnel Group 
Names Officers 

BROOKLYN, N.Y. — Robert Beau- 
bien, personnel director of St. Luke's 
Hospital, New York City, was named 
president of the Association of Hos- 
pital Personnel Executives at a meet- 
ing here last month, it was reported 

Mr. Beaubien succeeds Jack Charlé, 
personnel director, Beth-El Hospital, 
Brooklyn. 

Other officers named by the asso- 
ciation were: vice president, Sister 
Catherine Marle, director of business 
services, Mary Immaculate Hospital, 
Jamaica, L.I.; secretary, Pauline Saifer, 
personnel director, Jewish Chronic 
Disease Hospital, Brooklyn, and mem- 
bers-at-large, Emily Ragnelli, per- 
sonnel director, St. Vincent's Hospital, 
Manhattan, and Mildred Stiles Lap- 
ham, personnel director, New York 
Hospital, Manhattan 
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Recently completed Butterworth 
Hospital addition, 
Grand Rapids, Mich, 


Trouble-free Lighting 
Engineered for Decades 


There’s one question about lighting that every hospital administrator 
should ask: How long will it give trouble-free service? 

When Day-Brite hospital lighting is installed, the answer to this 
“‘*how-long”’ question is—-20 years and more! In fact, Day-Brite 

has become synonymous with lifetime lighting. 


Day-Brite hospital installations range all the way from floors to ceilings Day-Brite Troffers in corridors and nurses’ stations, 
reception halls, administrative offices, nurses’ stations, kitchens, 

cafeterias, laundries, patients’ bedrooms, libraries, corridors. 

SEE, EXAMINE and COMPARE Day-Brite with any other 


lighting units. Look at the fixtures, not just the pictures... 
CALL YOUR DAY-BRITE REPRESENTATIVE! 


Day-Brite Bed Lamps provide comfort 
and convenience for patients— direct light 
for reading; indirect light for general use. 


Day-Brite Exit Signs mark exits, direct 
corridor traffic. Two sockets assure 
continuous operation if one lamp fails. 


( 


Day-Brite Lighting, Inc. crciosowy aerree 
5455 Bulwer Ave. DAY-BRITE 


; t TL, Arlitits 
St. Louis 7, Missouri 
Day-Brite Duo-Frame ceiling unit and Nite Light. 
NATION’S LARGEST MANUFACTURER OF COMMERCIAL AND INDUSTRIAL LIGHTING EQUIPMENT 
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Pharmaceutical Salesmen 
Furnish Needed Service, 
Questionnaire Indicates 
ALBANY, N.Y. Pharmaceutical 
detail men calling on hospitals are 
furnishing definite, services, 
according to a nationwide survey re- 
ported here recently. Hospital phar- 
macists appreciate the help pro- 
vided by pharmaceutical representa- 
tives and are aware of the need for 
close understanding and cooperation 
between the detail man and the phar- 
macist, the survey indicated. 
Conducted by Benjamin Teplitsky, 


needed 


chief of pharmacy service at the Vet- 
erans Administration Hospital here, 
the survey covered 262 hospitals of 
all types in every state and territory 
-representing a total of 220,885 beds. 

The survey questionnaire was ad- 
dressed in each instance to the chief 
pharmacist of the hospital, Mr. Tep- 
litsky indicated. The respondent hos- 
pitals employed 758 pharmacists and 
494 nonpharmacist workers in hos- 
pital pharmacies, he added. 

“Purpose of the*survey is first to 
collect information about drug detail 
men and, from certain questions asked 


Hores How lo Eliminate 
Costly Bottle 


Breakage! 


USE O.E.M. 
HUMIDIFIERS 


& NEBULIZERS 


with 
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HATTERPROOF 


BOTTLES 


No. 540—Humidifier with Porostone filter diffuser and unbreak- 
able Polyethelene bottle. 


No. 360—Nebulizer providing a fine spray; with unbreakable 


Polyethelene bottle. 


No, 370—Jet Nebulizer for incubator use. Operates with varia- 
ble oxygen concentrations as low as 40%, and particle 
size can be adjusted from medium to coarse; with 
unbreakable Polyethelene bottle. 


Write us for other 
BETTER PRODUCTS FOR 
BETTER OXYGEN THERAPY 


| O.€.M, Corporation, Dept, C-14 
East Norwalk, Connecticut 


Please send literature on the O.E.M. Humidi- 
fiers and Nebulizers with Unbreakable Bottles. 


Requested by 


Hospital 
Address 


0.—E.M. CORPORATION 
EAST NORWALK, CONN. 


City & State 


of the pharmacists, to appraise the 
merits as well as certain faults of drug 
detail men,” Mr. Teplitsky said, “and, 
second, to present this information as 
a means of improving relations be- 
tween hospital pharmacists and de- 
tail men, by promoting better under- 
standing between these two groups.” 

Among the findings of the survey, 
the following were included in a re- 
port released here last month by Mr. 
Teplitsky: 

1. Ninety-eight per cent of the 
pharmacists said drug detail men were 
authorized to visit the hospital phar- 
macy. 

2. Restrictions on the day or time 
of day detail men may visit the phar- 
macy were reported by 22 per cent 
of the respondent pharmacists. 

3. An overwhelming majority (97 
per cent of all respondents) felt that 
drug detail men were performing a 
needed service. 

4. Eighty-four per cent of the 
pharmacists answered “No” to the 
question, “Do drug detail men take 
too much of your time?” 

5. Approximately half the respond- 
ent hospitals allow drug detail per- 
sonnel to visit physicians on hospital 
wards. 

6, Seventeen per 
pharmacists replied “Yes” to the ques- 
tion, “Do drug detail men use pres- 
sure in detailing you?” 

7. Seventy-seven per cent of the 
pharmacists were in favor of drug 
exhibits being held by pharmaceutical 
representatives in the hospital. 

8. Forty-three per cent reported 
that drug exhibits were held on a 
regular, scheduled basis, whereas 57 
per cent hold exhibits irregularly. 

9. Where exhibits are scheduled, 
44 per cent of the hospitals re- 
ported they were scheduled by the 
pharmacist, and 56 per cent reported 
scheduling was handled by another 
department. 

10. Twenty-eight per cent of all 
hospitals covered limit attendance at 
drug exhibits to doctors only, 20 per 
cent limit attendance to doctors and 
nurses, 23 per cent limit attendance 
to doctors, nurses and technicians, and 
29 per cent do not limit attendance 
to any particular groups. 


cent of the 


11. Eighteen per cent of hospitals 
having drug exhibits regularly sched- 
ule these on a weekly basis, 17 per 
cent on a monthly basis, and 65 per 
cent at less frequent intervals. 

12. Sixty-eight per cent of hospital 
pharmacists reported they assist drug 
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Since 1926, Polar hospital ware has been brightened 
with stainless steel. This austenitic metal has also made 
clinical utensils indestructible in ordinary service and 


has greatly increased aseptic standards. 


Now, Polar is extending these same material benefits 
to a new line of stainless ware made of lighter gauge 
steel. All of the basic advantages you want in stainless 
utensils are here. Even the finish is gleaming, lustrous 
and ever-bright. No detailing has been cut but the price. 
Frankly, literally . . . you'll discover that your budget 


has never had it so good. 


Ask the supply men who call on you about this new 


Polar Medium Weight line of clinical utensils; you'll find 


the best of them carry Polar Ware. 


Polar Ware Co. 


*123 S. Santa Fe Ave 
Los Angeles 12, California 


Merchandise Mart Chicago 54 
Room 1100-1101 
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detail men in contacting physicians 
in the hospital 

13. Forty-four per cent of the 
pharmacists reported they “actively 
assist” drug detail men in introducing 
new drugs to the hospital 

14. The survey indicated that, in 
)2 per cent of the hospitals, drug de- 
tail men are required to have specific 
permission for each visit to a ward 
physician 

“The drug detail man and the hos- 
pital pharmacist should operate on 
the basis of mutual consideration,” Mr. 
Teplitsky said, commenting on the 


DEPENDABLE 


results. “If there are restrictions on 
the day or time of day that a drug 
detail man may see a hospital phar- 
macist, the detail man should respect 
these limitations. 

“On the other hand, if the hospital 
pharmacist has designated specific 
periods to see drug detail personnel 
he should, by all means, see and listen 
to them 

“If drug exhibits are authorized in 
a hospital, it is important that drug 
detail men conduct them in a pro- 
fessional manner and conform with 
all regulations governing such ex- 


AUDIO-VISUAL 


CALL SYSTEMS 


The Couch Audio-Visual Nurse Call System provides a depend- 
able single means for a patient to make known his needs to the 


nurse. 





To answer the call, the nurse 
picks up her telephone hand set 
and is automatically connected 
to the patient for two-way com- 
munication. Simultaneously, 
the calling station is reset, a 
green “connection” light at the 
room station is lit, and the 
white “calling” light and the 
corridor lights are extinguished. 
This indicates to the patient 
that the nurse is connected to 
the room station and normal 
conversation may take place. 

The room station can be manually 
reset, (If the nurse observes the cor- 
ridor light, she can step into the room, 
reset the station manually and attend 
the patient without returning to her 
desk.) The nurse can answer in sequence 
automatically or in any order manually 
two or more simultaneous calls. Any 


room station can be monitored from the 
nurse's station, 


The room station is operated 
by pulling a cord. This closes 
a concealed switch, lights the 
white “calling” light at the 
room station, the corridor light 
(not shown) over the room 


door, a sectional light at the 
corridor intersections, and the 
light at the nurse’s station an- 


nunciator (see below) to indi- 
cate which room is calling. In 
addition to the light at the 
nurse’s station, an audible sig- 
nal is sounded to let the nurse 
know that a patient is calling. 








Other Couch products for Hospital use ore 
PRIVATE TELEPHONE SYSTEMS Bulletin 121 
FIRE ALARM SYSTEMS Bulletin 128 

STAFF IN-AND-OUT REGISTERS Bulletin 125 
PAGING SYSTEMS Bulletin 125 

LITERATURE AVAILABLE UPON REQUEST 


Built-in 
Dependability 


NORTH QUINCY 71, MASSACHUSETTS 


hibits. Pharmacists scheduling ex- 
hibits should do so on an impartial 
basis, assuring equal numbers of 
exhibits, at equal intervals, for all drug 
houses. 

“If attendance at such exhibits is 
limited to professional people, the 
hospital pharmacist should assist the 
detail man by seeing to it that only 
authorized people attend. 

“Drug detail should 
handing out prescription-only items 
to unauthorized personnel. Hospital 
pharmacists should assist drug detail 
men by directing them to proper serv- 
ices when they have new drugs war- 
ranting consideration.” 


men avoid 


Antidiscrimination Law 
Passed in Illinois 

SPRINGFIELD, ILL. A bill oppos- 
ing racial discrimination in hospital 
admissions was passed by the state 
legislature and signed by Gov. Wil- 
liam Stratton just before the legisla- 
tive session ended here last month 

The bill, an amendment to the State 
Revenue Act, was initially opposed by 
the Illinois Hospital Association, but 
the association's opposition was with- 
drawn following amendments limiting 
the ban on discrimination to “hospital 
admissions” instead of “use of hos- 
pital facilities,’ and providing that 
discrimination must be “adjudicated 
by a court of competent jurisdiction.” 

The law as passed provides that 
when a patient is denied admission to 
a hospital because of discrimination 
on account of race, creed or color, as 
adjudicated by a court of competent 
jurisdiction, the hospital's tax exemp- 
tion shall be withdrawn. 

The bill as amended passed the 
state house of representatives by a 
vote of 111 to 0, it was reported. 


P.H.S. Studies 
Nursing Homes 

WASHINGTON, D.C.—The 
ity of nursing homes that provide 
skilled nursing care are under private 
commercial ownership, according to 
a recent report from the Public Health 
Service. Nine out of 10 homes, the 
report stated, are privately owned and 
the remainder are operated by volun- 
tary groups and public agencies. 

The voluntary and public homes, 
however, are larger than the private 
ones, according to the report, so that, 
although nonprofit homes constitute 
only one-tenth of skilled nursing 
homes, they provide about three-tenths 
of the beds for this care. 


major- 
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Frick Bulletin 504 features general air con- 
ditioning; 505 shows engineering details of 
Frick systems; 522 describes Frick unit air 
conditioners. See also the Frick pages in 
Sweet's Catalogs. 
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Air Conditioning 


SERVES THE CLARIDGE HOTEL 
AT MEMPHIS 21 YEARS! 


Back in 1934 the Coffee Shop and Twentieth Century Ball 
Room at the Claridge were among the first in Memphis to be 
air conditioned. Two years later a Frick ice-making system 
was installed, and in 1941 additional cooling capacity for 
air conditioning. Now the top nine floors have been given 
the benefit of Frick air conditioning. 

What a boon to guests and staff, alike! And what a 
tribute to Frick equipment, which cools the entire 15-story 
building! Seven Frick heavy-duty compressors carry the load. 


Whether you operate a hotel, restaurant, hospital, store, 
office, or industrial plant, there's a Frick air conditioning sys- 
tem to meet your exact needs. Also refrigerating, ice making 
and quick-freezing equipment in all commercial and indus- 
trial sizes. Our complete engineering, manufacturing, installa- 
tion and maintenance service is offered alike to owners and 
to engineer-contractors. Get literature and estimates now on 
dependable Frick air conditioning and refrigeration. Visit, 
phone or write 


DEPENDABLE REFRIGERATION SINCE 


— 3B —————_—_————<—————————— ee 


RICK 


WAYNESBORO, PENNA. 





Survey Shows Where 
Public Gets Information 
About Its Hospitals 

Sr. Louts.—People in a community 
receive most of their information 
about the hospital through the pa- 
tients and hospital employes rather 
than through the various public media, 
stated W. I. Christopher, director of 
public relations and personnel services 
of the Catholic Hospital Association 
of the United States and Canada. 

The importance of this, Mr. Chris- 
topher pointed out, lies in the dis- 
covery that hospital employes and 


patients know less about many aspects 
of hospital operation than do business- 
men or doctors. Yet by far the larger 
number of the hospital's friends in the 
community, the businessmen, learn 
about hospitals from these persons, 
he found, 

Mr. Christopher reported on a sur- 
vey conducted by the Greater St. Louis 
Hospital Council to evaluate public 
relations of hospitals in the St. Louis 
area. The council sent questionnaires 
to businessmen, doctors, hospital 
employes, and patients in the city and 
near-by area. 
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HOLDS MORE WASTE! 


Takes No More Floor Space! 


Saneltlée waxen Bacs 


The Quick, Easy, Cleanly Way to 
Dispose of Infectious Waste 


Only green Sanette Waxed Bags bear the Sanette trade- 
. for your protection. Insist on the genuine. 
They contain 50% more wax than cheap imitations. 


MASTER METAL PRODUCTS, INC. 


311 Chicago St. © P.O. Box 95 @ Buffalo 5, N. Y. 


Grow Steadily in Favor 
Because they 


vf Require Emptying Less 
Often . . . Saving Labor 


¢ Have Exclusive Sanitary 
Handle .. . Always Out- 
side—No Contamination 


This giant 40 qt. capacity Sanette is 
widely used today in institutions, hos- 
pitals, schools, hotels, theatres, 
beauty parlors and first aid rooms. 
The handle that removes the inner 
pail is also used for carrying San- 
ette about,—handle always outside, 


away from infectious waste. 


Also available in 12, 16, 20 
and 28 qt. capacities 


All models obtainable in choice of 
infrared baked-on enamel finishes. 
All-Stainless Steel Models also avail- 
able in 12, 16 and 20 af. sizes. See 
your dealer for further details and 
. or send for folder S-397. 


prices... 











“For example, 87.92 per cent of the 
businessmen who answered knew that 
most hospitals are organized as volun- 
tary nonprofit corporations, operated 
by a board of trustees, while only 
71.46 per cent of the employes and 
68.42 per cent of the patients were 
aware of that fact,’ Mr. Christopher 
said. 

“However, 83.58 per cent of the 
employes, 61.91 per cent of the pa- 
tients, and 94.44 per cent of the doc- 
tors knew that hospitals today employ 
more professional nurses than ever 
before, compared with only 56.03 per 
cent of the businessmen. 

“Only 35.34 per cent of the business- 
men knew that it takes a minimum of 
two employes for every hospital pa- 
tient, and only 59.07 per cent of the 
employes themselves were aware of 
that fact, compared with 47.67 per 
cent of the patients. 

“A generally high score was reported 
from all groups on their awareness 
that doctors must apply for member- 
ship, have credentials approved, and 
agree to established standards of med- 
ical practice before receiving staff 
membership in most hospitals.” 

Many respondents suggested im- 
provements for hospital programs, 
among them: reimbursement to hos- 
pitals for indigent care and more 
facilities for the care of the aged, 
semi-invalid and chronically ill, the 
mentally ill, and the severely handi- 
capped, Mr. Christopher reported. 

The study pointed to many com- 
plaints over coldness and lack of 
sympathy and understanding on the 
part of nurses and aides. “Surpris- 
ingly,” Mr. Christopher concluded, 
“complaints over the size and manner 
of collection of hospital bills were 
few, and there were few criticisms of 
food in the present-day hospital. Many 
more indicated they would like a 
smile and a kind word with the service 
they regarded as ‘good’ to ‘excellent.’” 


San Diego Has New Hospital 

SAN Dieco, CALIF.—Recent dedi- 
cation ceremonies opened the new 
Donald N. Sharp Memorial Commu- 
nity Hospital here. Many of the guests 
present at the dedication were con- 
tributors to the $4.5 million fund 
which provided for the new commu- 
nity facility. The dedication cere- 
monies were presided over by Dr. 
Leonard A. Scheele, surgeon general 
of the US. Public Health Service, 
Washington, D.C. 
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Here’s unquestionable proof that you should specify 
Gold Seal Static Conductive Linoleum 


¥ Safe! The only non-sparking linoleum in the world that 
completely dissipates static electricity . . . helps eliminate igni- 
tion of combustible gases by static sparks. Provides excellent 
protection against fatal anesthesia explosions in surgical areas. 

VAI these advantages of the world’s finest linoleum, 
Gold Seal Inlaid Linoleum: Tough . . . highly durable, dirt 
and stain resistant. Economical . . . needs little maintenance. 
Resilient . .. comfortable, slip resistant. Sanitary .. . easy to 
keep clean ... smooth with less dirt-catching seams, 


V¥ Guaranteed! Gives you the famous Gold Seal Guar- 
antee of satisfaction or your money back . . . the approval 


For home or business... 
You get the finest choice of allin... 


INLAID LINOLEUM «+ RANCHTILE® LINOLEUM « LINOLEUM, VINYL, VINYLBEST, 
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COVERING « VINYLFLOR «+ VINYLTOP 
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of the Underwriters’ Laboratories Inc. and the National Fire 
Protection Association. Meets all specifications of the U., S. 
Ordnance Department Safety Bulletin #25. Used on the 
S.S. United States and in United States Armed Services’ 
Hospitals! Backed by more than ten years of experience. 


V The most economical static conductive flooring today 
. . » Gold Seal Static Conductive Linoleum should be your 
flooring choice for all surgical and adjacent areas! 
Specifications: 1%” gauge, burlap backed, 6’ wide 
by-the-yard. 
Write for Hospital Purchasing File folder B687. 
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Savannah Memorial Hospital 


cuts air conditioning load 
74 tons with KoolShade 


... 100%-fresh-air cooling made economically feasible. 


Of the many features of Memorial 
Hospital, Savannah, Ga., none is 
more outstanding than its unusual 
air conditioning. It is primarily a 
100%-fresh-air system! 

Clearly superior to recirculating 
systems, 100%-fresh-air cooling has 
one problem: it requires far greater 
refrigeration tonnage. Hence it was 
economically imperative that 
Memorial seek out every practical 
means of reducing the load. 

KoolShade Sunscreen — applied 
on south, east and west windows 
was chosen immediately ... and 
no wonder! 

By controlling the solar heat trans- 
mission through glass, KoolShade 
actually reduced tonnage require- 
ments by 74 tons! (Comparison: 2 
inches of wall insulation was 
“worth” 72 tons.) Dollar savings, 
over and above the installed cost 
of the Koolshade, amounted to an 
estimated $50,300! And of course 
the building will continue to bene- 
fit from the lowered operation and 
maintenance costs. 

Thus another great building 
prowes it pays to investigate 

oolShade Sunscreen! 


Only Koolshade 
Sunscreen offers 


* unsurpassed shading 

efficiency —- keeps up to 

87% of the sun's rays off 

windows during the hottest 

parts of the day: frees air conditioning 
systems from “hot spot” over-loads, gives 
relief from heat and glare, protects fur- 
nishings from sun-lading. 


* 84% clear visibility better than with 
ordinary insect screening. 


* harmony with all architecture 


* excellent insect protection no other 
acreens needed on open windows. 


* virtually no maintenance strong 
metal fabric fully weatherized ... never 
needs paint... lasts for years... with- 
stands hard blows. 


Send today 

for this detailed and illustrated 
bulletin. And for expert help in 
cutting costs and sun problems, 
just request a call froma 
KoolShade engineer. No obliga- 
tion or charge. 





Distributor franchises still open 
in many communities for those 
who qualify. 
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A subsidiary of Borg-Warner Corp. 
310 S. Michigan Ave., Svite 2874, 
Chicago 4, Ill. 





Hospital Administration 
Institute Established 
at Cornell University 
(Continued From Page 150) 
portion of the Foundation grant being 
earmarked for research personnel. It 
is also proposed to develop an exten- 
sive inservice program for existing 
hospital administrators and hospital 
personnel. 

“The grant to Cornell comes after 
a prolonged investigation by the Sloan 
Foundation, begun in 1952, into the 
economic position of various types of 
hospitals, the recruitment and training 
of hospital personnel, and the status 
of research in this broad field. 

“In speaking of the new grant, 
Alfred P. Sloan Jr., president of the 
Foundation, commented as follows: 
‘For many years, this Foundation has 
given financial support to sizable 
projects in the area of industrial man- 
agement which have stressed both 
training and research. This has been 
in accord with our belief that formal 
training of young men and women in 
management and business administra- 
tion is a recognized university re- 
sponsibility and that such training and 
the related research are indispensable 
to the progress of industry and the 
well-being of our society. 

“'This grant to Cornell for training 
and research in hospital administra- 
tion may thus be regarded as an ex- 
tension of the Foundation’s long-time 
interest in administrative and man- 
agerial problems. 

““*Measured by almost any criterion, 
hospitals are big business. I am told 
that the annual value of services 
rendered the public in recent years 
by our more than 6800 hospitals has 
exceeded $2 billion. Full-time em- 
ployes in those hospitals currently 
number more than one million. Obvi- 
ously, the efficient management of 
hospitals is of inestimable importance 
to the public. Indeed, efficient per- 
formance in our hospitals is more 
important today than ever before be- 
cause increasingly their support must 
come from industry, labor and the 
broad public. To secure a maximum 
of good hospital care and service for 
the dollar expended is an objective 
worthy of the sustained attention of 
a Foundation such as this and of the 
university with which the Foundation 
has the honor to be associated in this 
enterprise. 

“I recognize, of course, that, in 
this specific area of hospital adminis- 
tration, other foundations, professional 
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You can add safety to the prescription 





with fire-safe Fiberglas Acoustical Ceilings! 


Restful quiet is expected, fire-safety is demanded of the modern 
hospital. You can be sure of both, and beauty besides, when 
you install Fiberglas* Acoustical Tile Ceilings. 

They’re Safe—By absorbing up to 75%, of all noise, ceilings of 
Fiberglas Tile boost patient recovery and staff efficiency. And 
they're so fire-safe they easily meet the strictest building codes. 








Ss aA ical Tile — Interesting new beouty in o smooth-surfaced, washable, 
plastic-faced tile. Furnished in white and a variety of attractive decorator colors. 
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They’re Permanent—These practical ceilings will never sag, 
shrink or swell: they're easy to clean, too, and even provide 
added thermal insulation. 

They’re Beautiful—Choose from a wide range of textures, 
patterns and colors—you'll find a ceiling, easily installed, easily 
maintained, to fit any sound control situation. 

And the cost is low—In fact, Fiberglas Acoustical Tiles pro- 
vide the lowest cost fire-safe ceilings you can buy. Small wonder 
that they're the first choice of America’s most modern hospitals. 
There are many helpful tips on hospital sound control problems 
in the booklet, “*The Medicinal Ceiling.” Why don’t you write 
for your free copy today? Owens-Corning Fiberglas Corpora- 
tion, Dept. 78-H, Toledo 1, Ohio. 


* Fibergias (fteg, U, 8, Pat, Of), Senetaced, Btria, and Nowe 
Stop are trademarks of Owens Corning } iberglaa Cor poration 


FIBERGLAS 


SOUND CONTROL PRODUCTS 


* Textured, Perforated, Sonofaced”, Stria® Acoustical Tile 
+ Textured, Sonofeced Ceiling Board « Noise-Stop” Boffles 





organizations, and the universities 
have made noteworthy contributions. 
They, however, would be the first to 
suggest that precisely because of the 
work they have done in the past, a 
major Opportunity now exists to capi- 
talize their accomplishment by a 
sustained program of research and 
training in this area. 

"'Cornell was chosen for this pro- 
ject, continued Mr. Sloan, ‘not only 
because of its vigorous and imagina- 
tive leadership but also because its 
resources, as respects both the facul- 
ties and disciplines upon which such 


A Vow 


a project as this must draw, are un- 
rivaled. The Ithaca campus possesses 
not only the necessary traditional dis- 
ciplines in arts, sciences, engineering 
and business subjects; it also has a 
variety of schools and specialized dis- 
ciplines which can contribute toward 
the enrichment of an interdisciplinary 
curriculum in hospital management 
and a related research program. Among 
these are the Graduate School of Busi- 
ness and Public Administration, the 
College of Agriculture, and the Schools 
of Nutrition, Hotel Administration, 
and Industrial and Labor Relations. 


OF HOSPITAL AND 
SURGICAL EQUIPMENT 


QUALITY, BEAUTY, RUGGEDNESS, EASY MAINTENANCE 


in Aristochrome” Chrome Plate. ..a fraction of the 
cost of stainless steel or aluminum! 


Brewer's 


“ ARISTOCHROME” 


131 HOSPITAL FOOT- 

t: All steel welded. 
Finished in beautiful chrome 
plate. 


is a complete 


line of hospital equipment for budget-wise 
buyers. Here is a wonderful, new concept of 
economy with beauty and utility. Our mar- 
velous, heavy chrome plate — (using stain- 


No. 147 OVERBED TABLE: De- 
signed for rough usage. ideal 
where both beauty and func- 
tien count. Adjustable. 
proof, alcohol proof top. 
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Ne. 156 DOUBLE BOWL Neo. 
SOLUTION STAND: In co. 
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with f] 
steel bowls. 





white 


container. 


te 
148 CHRO 
MMODE: Beavt 
chrome plate with 
wooden 


seat and removable 


less only where really needed) — costs only 
a fraction of conventional equipment. 
tact your hospital supply dealer, today! 


Con- 


No, 149 COMBINATION HAMPER 
AND CLEANUP CART: All chrome, 
ME mounted on 2” easy-roll rubber 
itul casters. Use asa triangular 

h _ wee ing 
cart to carry brooms, pails, 
mops and other equipment. 


% AVAILABLE FROM YOUR HOSPITAL SUPPLY DEALER 
L MANUFACTURED BY Ef BREWER COMPANY «BUTLER, WISCONSIN | 





In New York City, moreover, Cor- 
nell can bring to this new pro- 
gram the outstanding facilities of 
the New York Hospital-Cornell Med- 
ical Center and the affiliated Memorial 
Hospital and Sloan-Kettering Insti- 
tute.’ 

“In accepting the gift for the new 
Institute, President Deane W. Malott 
of Cornell echoed many of Mr. Sloan's 
observations. President Malott stressed 
especially the point that Cornell will 
take full advantage of its rich and 
varied educational resources to build 
the new Institute on a truly interdis- 
ciplinary foundation. “The governing 
board of the new Institute,’ said Mr. 
Malott, ‘will consist of the heads of 
those schools and colleges of the uni- 
versity directly concerned in organiz- 
ing the proposed  interdisciplinary 
curriculum. Since we recognize the 
validity of the plea of the Commis- 
sion on University Education in 
Hospital Administration for greater 
emphasis upon professional adminis- 
tration’s rdle in hospital education, 
we feel that the chairmanship of this 
intra-university board should rest with 
the dean of the university's Graduate 
School of Business and Public Ad- 
ministration, and that the Institute 
should center in that school. 

““During the two years which the 
student in this new training program 
will spend on the Ithaca campus,’ 
continued Mr. Malott, ‘his curriculum 
will normally cover four principal 
areas. These areas will be (1) gen- 
eral administrative practice, including 
work in organization and human rela- 
tions; (2) specific management prac- 
tices, especially finance, statistics, ac- 
counting and related disciplines; (4) 
various specialties related to health 
care, including an effort to familiarize 
the student with broad community 
patient-care needs and the methods 
and objectives of various professional 
groups involved in the operation of 
a modern hospital, and (4) the ap- 
plication of administrative knowledge 
and practice to the specialized situa- 
tion of the hospital.’ Mr. Malott 
indicated that the first students would 
be admitted to the new program for 
the term beginning September 1956 
and that the research and other facets 
of the proposed new activities would 
be undertaken as soon as resources 
have been mobilized 

“To advise on the organization of 
the new unit and its teaching and re- 
search programs, and to establish 
liaison with the hospital field and the 
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public, Cornell is organizing a4 per- 
manent advisory committee for the 
new Institute. “This committec, said 
Mr. Malortt, ‘will consist of some of 
the nation’s leading specialists in the 
hospital, medical and allied fields.’ 
Raymond P. Sloan, president of The 
Modern Hospital Publishing Com- 
pany, and a leading authority on 
hospital management, has accepted the 
chairmanship of this advisory com- 
mittee. Other said Mr. 
Malort, will be announced in the near 
furure Subsequently, the university 
will announce the name of the director.” 


members, 


Week-End “Shutdown” 
Criticized in GP Editorial 

KANSAS City, Mo. — Curtailment 
of hospital service on Saturdays and 
Sundays was questioned in an editorial 
appearing in the June issue of GP, 
official journal of the American Aca- 
demy of General Practice 

Week-end lulls in the hospital have 
medicai and economic disadvantages, 
the editorial stated 

If you went to a good hotel away 
from home, how would you feel if a 
large part of the hotel services shut 
down Saturdays and Sundays?” the 


One corner of the main waiting room, Albert Einstein Memorial Hospital. 


Hospitals “look well” with furniture by 


HUNTINGTON 


More and more hospitals choose Huntington 
room and seating furniture. Here’s why: 


it’s an all-purpose prestige line 
Lobbies, waiting rooms, and other 
public rooms in hospitals must im- 
mediately put visitors at their ease. 
Patients’ rooms should provide home- 
like comfort. Lounges and nurses’ 
rooms should offer relaxation, The 
versatile Huntington line, with over 
179 standard patterns to choose 
from, meets all these needs and 
does so within any budget . . . giv- 
ing you custom features at a non- 
custom price. 


sing 
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It’s economical, easy to maintain 
The ideal hospital furniture should 
be durably built for heavy-duty and 
long usage . . . should be designed 
with simple lines and rounded cor- 
ners for rapid, easy, inexpensive 
maintenance . . . should have fin- 
ishes that resist staining by alcohol 
and other commonly used prepara- 
tions. Solidly constructed of high- 
quality hardwoods, Huntington fur- 
niture adds these assets to its at- 
tractive and eye-appealing styling. 
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editorial asked. “There are many ways 
in which hotels and hospitals are com- 
parable. The one that's germane at 
the moment is this: Both are expected 
to provide their services every day 
of the week. 

“But some hospitals, in contrast to 
hotels, observe the Sabbath, beginning 
at about 5 p.m. on Friday and ending 
at about 8 am. on Monday. They 
mark this observance by curtailing 
some of their most important services 
—x-ray department, laboratory, op- 
erating rooms. 

"Its well known that 
religious scruples do not dictate the 
custom of shutting down for the week 
end. . . . Hospital week-end lulls are 
more a matter of habit than holiness. 

“A question naturally to 
mind about this (as with any habit) : 
Is it healthy? The fact is that the 
habit has certain disadvantages—some 


moral or 


comes 


medical and some economic. For ex- 
ample, you know what happens when 
a serious and tricky diagnostic prob- 
lem confronts you, at say, 2 p.m. Sun- 
day. That's a reason. As 
for economics, just remember that it 
costs the patient just as much to be 
in the hospital on Saturday and Sun- 
day as other days. Some discerning 
patients react to the week-end curtail- 
ment of services just the way you'd 
react at a hotel where the management 
puts you in limbo two days a week. 

“Admittedly, the habit would be 
hard to change. For one thing the 
hospital would need more of the kind 
of workers who are in short supply— 
medical and paramedical personnel. 
Still, it's a change worth talking about 
in these days of high costs of medical 
care. Maybe the change would pro- 
mote efficiency. And where there's 
efficiency, somebody saves some money 
—probably the people who pay those 


That's all of us.” 


medical 


high costs. 


New Wing to Cost $604,000 

WATERBURY, CONN. — Waterbury 
Hospital is beginning construction of 
a new wing, costing $604,000, to its 
nursing school and nurses residence 
The addition will provide 54 single 


bedrooms, classrooms, a new 
science laboratory, a lecture hall, and 
offices for instructors. In early March, 
Waterbury Hospital dedicated two 
new additions costing $2,750,000 with 
facilities. The expansion of the hospi- 
tal provided 50 new beds and larger 
quarters for all departments. 
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Select tile for all hospital requirements from the only complete ceramic tile line 
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America’s largest ceramic floor and wall tile manufacturer! 


For installation specifications and performance 
test reports on Mosaic Impervious Electrically- 
Conductive Floor 


write Dept. 49-10, The Mosaic Tile Company, 
Zanesville, Ohio. Mosaic Conductive floor tile, 


which reduces the and a selection of the most popular Mosaic 


danger of anesthesia explosion, and full data tile types and colors, are readily available 


on other Mosaic ceramic tile for hospital use, 


@ Mosaic Impervious Electrically-Conductive Floor 
Tile, pattern 1778-A3, and Mosaic glazed wall tile, 
color 141, Light Sea Spray Green, Easton Hospital 
Operating Room, Easton, Pa. William H. Lee, Architect. 
Allentown Tile & Marble Co., Tile Contractor. 


O wosaic Impervious Electrically-Conductive Floor 
Tile and Mosaic glazed wail tile, Easton Hospital Scrub-up 
Room. 


Ora and ceiling- Mosaic glazed tile. Floor- 
Carlyle quarry tile. Ft. Hamilton V. A. Hospital Cafeteria, 
Brooklyn, N. Y. Skidmore, Owings & Merrill, Architects. 
Tile Crafts Co., Inc., Tile Contractors 
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through The Mosaic Service Plan. 


For Free Estimates 
on CmOta Tile, 
eee your phone book 
¥ be ow the name 
& of Your Vile 


THE QXOSN@® rite company 7" 


Member—Tile Council of America and The Producers’ Council, Inc. 
Over 5000 Tile Contractors to serve you 


Factories, Showrooms and Warehouses from Coast to Coast... 


WAREHOUSES & SHOWROOMS: Atlanta, Baitimore, Boston, Chicago, Dallas, Denver, 
Detroit, Fresno, Greensboro, Hartford, Hempstead, L. |., N. Y., Hollywood, Little Rock, 
Miami, Minneapolis, New Orleans, North Hollywood, Philadelphia, Portiand, Rosemead, 
Caiif., Sait Lake City, San Francisco, Seattie, Tampa, Washington, D. C., Zanesville. 
SHOWROOM: New York. REPRESENTATIVES: Buffalo, Cincinnati, Kansas City, Milwaukee, 
Pittsburgh, St. Louis. FACTORIES: Zanesville & Ironton, Ohio, Matawan, N. J., Little Rock, 
Ark., Corona & El Segundo, Calif. 
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Doctor-Hospital Clash Threatens in Missouri 
Over Proposed New Blue Cross Contract 


Sr. Louts.—A threatened break be- 
tween doctors and hospitals in Mis- 
souri developed here last month when 
Group Hospital Service, St. Louis 
Blue Cross, reversed an earlier deci- 
sion and made plans to include path- 
ology, radiology and other specialty 
services in a new, comprehensive Blue 
Cross contract. 

The decision was made at a meet- 
ing of the Blue Cross board of trus- 
tees July 20, following widespread 


Draw-String Bags Are 


demand from Missouri hospitals for 
the new contract to include all serv- 
ices that are billed and handled as 
hospital services. 

Previously, the executive commit- 
tee of Blue Cross had decided to omit 
these services from the comprehensive 
contract and, in response to a request 
from the state medical society, to make 
routine laboratory service a Blue 
Shield instead of a Blue Cross benefit. 

Following the Blue Cross board ac- 


SELF-CLOSING 


HAMPER BAG 


e NO KNOTS TO UNTIE 


@ NO GROMMETS TO 
TEAR LOOSE 


@ NO ACCIDENTAL 
SPILLING 


Draw-string laundry bags are costing you hundreds of 
dollars every year in repair work and in time lost tying 
and untying knots, untangling ropes from the wash 
wheel and dryer, and in picking up wash that has spilled 
out because of insecure knots. 

The new Self-Closing Ropeless Bags eliminate all of these 
time and money wasting problems and provide a safety 
factor in the elimination of possible casualties with ropes 
in the Mental and Nervous Disorder sections of hospitals, 
This convenient, uniquely designed bag closes and emp- 


To close, reach under 
flap and grasp the ears 
at corners of bag. 


Pull upward and flap is 
sealed tightly and se- 
curely. 


Turn bag upside down 
and carry by built-in 
handles at bottom. 


ties faster than a draw-string bag. Made to fit your 
hamper stand, these sturdy bags have been tested and 
proved to withstand long, hard usage. 


Bag may also be used 
on back of chair, leay- 
ing hands free to load. 


For further information write 


THE SELF-CLOSING ROPELESS BAG CO, 


548 ASYLUM ST. * 


HARTFORD, CONN. 


tion, there was a possibility that the 
state board of medical examiners 
would seek a ruling from the state 
attorney general to determine whether 
any violation of state law is involved 
in existing hospital practice relating 
to specialty services. Based on previous 
decisions in Missouri, hospital spokes- 
men said, the hospital group was con- 
fident any such opinion would support 
present hospital practice. 

When the state medical society re- 
quested removal of laboratory service 
from Blue Cross contracts in both Sc. 
Louis and Kansas City several weeks 
ago, the executive committee of Blue 
Cross agreed to make the change, it 
was reported. 

Then, in a series of regional meet- 
ings, hospitals throughout the state 
took the position that the proposed 
new Blue Cross contract should in- 
clude all serviccs ordinarily billed by 
the hospitals. Action by the Blue Cross 
board reversing the executive commit- 
tee’s decision followed. 

“Blue Cross had checked with every- 
body but its own member hospitals,” 
a member of the St. Louis hospital 
group said. 

In Kansas City, the Blue Cross 
board gave no indication it was con- 
sidering any change in contracts, a 
spokesman for the hospital group 
there reported. 


Combined Medical-Surgical 
Plan Favored by N.Y. 
Blue Shield Members 

New YorK. — United Medical 
Service (Blue Shield of New York) 
reports that its membership rose dur- 
ing 1954 to 3,479,483 members, an 
increase of 421,684. 

In the service's annual report, James 
F. Coleman, president, stated that the 
majority of the members, 1,923,038, 
are enrolled in the combined surgical- 
medical plan. The separate surgical 
plan listed 1,411,769 subscribers and 
the general medical plan, 144,676 
members. 

Some progress has been made with 
local medical societies, Mr. Coleman 
explained, toward the introduction of 
a new contract to raise income limits 
for service benefits from the present 
annual $2500 for single persons and 
$4000 for families to $4000 and 
$6000, respectively. Another proposed 
service is an optional contract at high- 
er rates, which would include benefits 
for anesthesiology and for one or two 
types of medical care not available 
under the present contract. 
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For Your Convenience 
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Beauty White Toilet Soap 


Made especially for Hospitals! 


HARD MILLED TO LAST LONGER, SAVE MONEY! 





We asked hospitals just like yours—in all parts of the country 

-what features you'd like most in the perfect toilet soap. You 
said you wanted specially sized cakes . . . a special fragrance...a 
hard-milled soap that was economical. And here it is—Colgate’s 
BEAUTY WHITE! It combines all these advantages in a soap 
that’s tailor-made for hospital use—the soap you asked for 
and helped us create! Make your next order BEAUTY WHITE. 
Your patients will appreciate it—and you'll save money! 


* Finest Quality Soap 

* Gives Abundant Lather 
in All Types of Water 

* Utmost in Economy 

* Same Base and Same Pleasing 
Fragrance as Colgate’s Floating Soap 


And For Your Private Pavilion— Mild and Gentle PALMOLIVE 
SOAP! Quick lathering — meets highest hospital standards for 
purity. Its famous green wrapper is known to millions! Write for 


sizes and prices. 


Colgate-Palmolive Company 


Jersey City 2,N. J. + Atlanta 5,Ga. + Chicago 11, Ill. 
Kansas City 5, Kans. + Berkeley 10, Calif. 
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FREE! New 1955 Handy Soap and 
Synthetic Detergent Buying Guide. 
Tells you the right product for 
every purpose. Ask your C, P. repre- 
sentative for a copy, or write to our 
Industrial Department, 





University of Michigan to Inaugurate 
Course in Hospital Administration 


ANN ARBOR, MICH, — Beginning 
next fall, the University of Michigan's 
school of business administration will 
offer a new graduate program in hos- 
pital administration. 

Limited to 15 students the first year, 
the two-year course leads to the degree 
of master of hospital administration. 
This will be the thirteenth pro- 
gram in hospital administration in 
the US. and Canada. The univer- 
sities of California, Chicago, Columbia, 
lowa, Minnesota, Northwestern, Pirts- 


burgh, St. Louis, Toronto, Washington, 
Baylor and Yale also have such courses 
in hospital administration. 

The U-M program is believed 
unique in that it is interdisciplinary 
and consists of instruction from the 
medical school, the school of business 
administration, the school of public 
health, and the University Hospital. 

Two years under preparation, the 
U-M program in hospital administra- 
tion is based on recommendations in 
the study prepared by the Commission 


2 compartment, Steam -Chef 
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“We like our STEAM-CHEF 


Our work is much easier, we cook in less time 
and we have no fear of burning or scorching 
big quantities of food. We simply could not 
operate without it.” 


Mrs. Annie May Griggs, manager of Darling- 
ton School cafeteria in Darlington, South 
Carolina, points out the advantages of 
steam cooking. 


Schools, restaurants, hospitals, institutions 
and hotels are discovering that these steam- 
ing features make food more attractive and 
nutritious. 


Steam-Chef and Steamcraft cooking saves 
costly food losses by reducing shrinkage and 
leftovers. They assure freshly-cooked, appe- 
tizing food at all times by making frequent 
small-lot cooking practical. “Pot-watching” 
and scouring are eliminated. 


For complete details on how you can benefit 
from the advantages of cooking with steam, 
write to: 


THE CLEVELAND RANGE COMPANY 
"The Steamer People” 
3333-€ LAKESIDE AVENUE «+ CLEVELAND 14, OnIO 


3 Compartment Steam - Chef 
4s available for direct con- 
nected, gas or electric operation. 


Steamcraft for smaller instal- 
lations is available in floor or 
counter-top models. 





on University Education in Hospital 
Administration. 

Following an academic program of 
course work for one year, the student 
will serve a residency for one year in 
an approved hospital under the super- 
vision of a preceptor. 

The first-year academic program 
will consist of such required courses 
as hospitals organization and manage- 
ment, hospital accounting, personnel 
administration, principles of medical 
care, and fundamentals of public health 
Statistics. 

Four quarterly reports during the 
student's residency period will be re- 
quired in lieu of dissertation. The an- 
nouncement of the program in hospital 
administration states: “The reports 
will be evidence of ability to organize, 
present and interpret material on some 
problems of major importance in hos- 
pital administration in the training 
hospital.” 

Admission to the program is on the 
basis of individual application, and all 
applicants must pass the admissions 
test for graduate study in business ad- 
ministration. Applicants for admission 
will be interviewed by an admissions 
advisory committee consisting of the 
director of the course, a representative 
of the school of public health, and a 
representative of the hospital. 


New York Hospitals Lose 
on Wards and Outpatients 

New York. — Income from ward 
patients in New York voluntary hos- 
pitals has increased but has not kept 
pace with rising costs, Henry C 
Brunie, president of the United Hos- 
pital Fund, said here in the Fund's 
75th annual report. 

Average cost of a day of ward care 
in Fund hospitals was $21.75 in 1954, 
the report declared. “Ten years ago 
the average loss per patient day on 
the wards of our member hospitals 
was $3.15,” Mr. Brunie said. “By 1954 
this dollar deficit per day of ward care 
has risen to $7 as costs continued to 
outstrip income.” 

The 82 voluntary hospitals in the 
Fund incurred a total deficit of $26 
million in 1954, it was reported. 

Half the ward care provided by 
voluntary hospitals, and one-third the 
outpatient clinic visits, were provided 
to patients who are public charges of 
the city, it was reported. The city 
met only part of the cost of treatment 
provided for its charges by voluntary 
hospitals, Mr. Brunie asserted. “Over 
the years, the Fund has taken active 
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steps to assure voluntary hospitals of 
more adequate payments from public 
agencies for care rendered public aid 
patients,” he related. “Meetings with 
city officials have resulted in periodic 
upward adjustments by the city of its 
rate of payment 

"City rates of payment, however, 
have always lagged far behind rising 
costs of ward care. On July 1, 1954, 
rates of payment by the city were 
raised from $12 to $14 a day for 
medical and surgical ward care. The 
city, however, took no action on the 
committee's request for a payment of 


$1 per clinic visit. At the 
time, therefore, the hospital trustees 
committee is continuing its efforts to 
obtain adequate reimbursement from 
the city for the care of ward and clinic 
patients. The voluntary nonprofit hos- 
pitals of New York cannot continue 
to exist on a deficit basis; their income 
must in the long run balance their 


present 


expenditure.” 

Approximately 87 per cent of all 
operating expense in Fund hospitals 
is met by income from patients or 
third party agencies, it was reported 
The remaining 13 per cent is derived 
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Nylon Wheel Carriers 


This amazing aluminum alloy track secures surface or flush 
mounted to conventional plaster or acoustical ceilings, 
doing away with problems of rigidity. Self-lubricating 
double nylon wheels traverse on the track level, preventing 
the carrier from twisting or jamming. Absence of metal 
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from private philanthropy, including 
the annual campaign of the United 


Hospital Fund 


League President Says 
50,000 More Nurses Needed 

New York.—The United States 
needs 50,000 more nurses, stated Ruth 
Sleeper, president of the National 
League for Nursing, Inc 

The need for nurses is becoming 
greater as medica) care becomes more 
widespread, she said. More births, 
increased life span, health education 
programs, free clinics, and the fact 
that more than 59 per cent of our pop- 
ulation is now protected by some form 
of medical and hospital insurance, all 
add up to a greater demand for nurs- 
ing services, Miss Sleeper explained. 

The ideal nurse, described by Miss 
Sleeper, is reliable, responsible, intelli- 
gent, adaptable; she has a sense of 
humor, is generous and discreet. Her 
physical and health are 
good. 

The rewards of nursing as 
Miss Sleeper continued, are largely 
personal ones: a life of stimulating 
acquaintances, honor and respect in 
the community, satisfaction 
of helping others. 


emotional 


a career, 
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15,029 Physicians Licensed 
in 1954, A.M.A. Reports 

CHICAGO.—The number of new 
physicians licensed during 1954 has 
reached a new high point, the Council 
on Medical Education and Hospitals 
of the American Medical Association 
reported recently. 

Boards authorized to license physi- 
cians gave out 15,029 licenses during 
the year, an increase of 595 over the 
previous year. The committee pointed 
out that this figure accounts for li- 
censes granted to one individual by 
several states. The actual number of 
new license holders was 7917. 

The largest number of new license 
holders came from California, which 
licensed 1975 physicians; New York 
followed with 1498, and Illinois, 
Ohio, Pennsylvania and Texas came 
next with more than 500 each, the 
committee said. The majority of stu- 
dents who failed to pass examinations 
were graduates of foreign faculties, 
schools not approved by the council, 
and schools of osteopathy, according 
to the report, although, on the whole, 
failures of candidates to pass exami- 
nations remained low. 
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sew AMERICAN-STANDARD FITTINGS 


: DESIGN a . .. add style to hospital fixtures 
t . . . offer long, dependable service 
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TJ HE EFFICIENCY of a well-run hospital depends 

upon many things—one of which is good equip- 
ment. All types of hospital equipment, including 
plumbing fixtures and fittings, must be ready to fill 
their appointed job at a moment's notice. And 
that’s why so many well-equipped hospitals have 
American-Standard plumbing fixtures and fittings. 
In keeping with a policy of always improving their 
hospital products, American-Standard announces 
entirely redesigned hospital fittings. 

These three fittings, like all the others in the 
American-Standard hospital line, are finished in 
sparkling, non-tarnishing Chromard that is easy to 
keep clean and sanitary. Truly modern in styling, 
these new fittings are designed to give dependable 
performance, and have the NU-RE-NU valve as- 
sembly for lasting, economical service. 

For new correction sheets to your hospital cat- 
alog H-53, call your American-Standard repre- 
sentative or write Plumbing and Heating Division, 
American Radiator & Standard Sanitary Corpora- 
tion, P. O. Box 1226, Pittsburgh 30, Pa. 











Combination lavatory fitting with gooseneck 
spout, spray and convenient wrist-control handles. 

















Built-in service sink fitting with spout, top brace, 
bucket hook and easy-grip handles. 
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Medical Technologists 
Elect New Officers 
New ORLEANS.—Bacbara 
San Diego, Calif, was named presi- 
dent of the American Society of Medi- 
cal Technologists at the 23d annual 
convention here last month 
membership 


An extensive drive 


will be launched medical 
technologists, it was announced fol- 
lowing the convention. Membership 


will be expanded to include students 


among 


in approved schools of medical tech 
Bennie R. Bargas of 
reported 


nology, Mrs 
Houston, Tex., 


Mohen you buy 


you must please 


hoth 


Isbell, 


$/// 


Officers elected by technologists, left 
to right: Ellen Anderson, recording 
secretary; C. Patton Steele, president- 
elect; Barbara Isbell, president, and 
Ruth Heinemann, board of directors. 


Beginning in 1960, the society de- 


cided, applicants for enrollment in 


glove 


> | 
YEOH S 


YOUR SURGEONS, 
who insist on gloves that 
combine sensitive, bare- 
finger tactility and anatomic 
fit that assures comfort. 


In MATEX (white) and 
MASSILLON Latex (brown) you 
have the perfect blending of the 
sensitivity and comfort surgeons 
demand and the long life that is 
proved hospital economy. 


Made from pure, virgin latex MATEX and MAS- 
SILLON Latex unite high tensile strength, great 


elasticity and tissue thinness. 


On the surgeon’s 


hands they are comfortable—neither loose nor bind- 
ing. And slightly constricted wrists prevent dis- 
tracting roll-down during operations. 


Added economy is obtained from the Kwiksort 
permanent and indestructible size markings. It’s 
easy for even an untrained assistant to sort and pair 


MATEX and MASSILLON Latex gloves 


by the 


distinctive Kwiksort shapes—even when gloves are 


inside out! 


The MASSILLON RUBBER Company 


Massillon, Ohio 


approved schools of medical tech- 
nology should be required to have at 
least a bachelor’s degree in science as 
a prerequisite for admission. The 
society made this proposal in the form 
of a recommendation to the board of 
registry of the American Society of 
Clinical Pathologists, Mrs. Bargas re- 
ported. 

In addition to Miss Isbell, other 
officers elected by the association 
were: president-elect, C. Patton Steele, 
Bismarck, N.D.; recording secretary, 
Ellen Anderson, Chapel Hill, N.C., 
and members of the board of directors, 
Ruth Heinemann of Minneapolis, and 
Sister Mary Simeonette of Louisville, 


Ky 





COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL REC 
ORD LIBRARIANS, LaSalle Hotel, Chicago, 
Oct. 3-7 


AMERICAN COLLEGE OF HOSPITAL ADMIN 
ISTRATORS, Hotel Traymore, Atlantic City, N. 
Sept. 17-19. 


AMERICAN HOSPITAL ASSOCIATION, Traymore 
Hotel, Atiantic City, Sept. 19-22. 


AMERICAN HOSPITAL ASSOCIATION, Pharmacy 
Institute, Atlanta, Ga., Aug. 22-26; Night and 
Evening Nursing Service Institute, Boston, Sept 
26-28; Hospital Purchasing Institute, Boston, Oct. 
10-14; Hospital Safety Institute, Washington, 
D.C., Oct. 17-21; Central Service Institute, New 
Orleans, Oct. 24-27; Workshop on Organization 
Planning, Highland Park, Iil., Oct. 24-28; Ad- 
ministrators’ Secretaries Institute, Chicago, Oct 
31-Nov. 3; Supervisory Training Institute, Cin- 
cinnati, Nov. 7-!!; Dietary Department Admin- 
istration Institute, Seattle, Nov. 7-I1; Account- 
ing and Business Practices for Small Hospitals 
Institute, Seattie, Nov. 14-18; Housekeeping 
institute, Philadelphia, Nov. 14-18; Nursing Serv- 
ice Institute, inneapolis, Nov. 28-Dec. 2; 
Personnel Administration institute, Detroit, Dec. 
5-9: Medical Records Institute, Dallas, Tex., 
Dec. 5-9; Laundry Management Institute, Kan- 
sas City, Mo., Dec. 5-9 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, Annual Meeting, Statier Hotel, Wash- 
ington, D.C., Oct. 30-Nov. 2 


ARIZONA HOSPITAL ASSOCIATION, Annual 
Meeting, Santa Rita Hotel, Tucson, Nov. 17-19. 


COLORADO HOSPITAL ASSOCIATION, Annual 
Meeting, Cosmopolitan Hotel, Denver, Oct. 
25, 26. 


ILLINOIS HOSPITAL ASSOCIATION, Annual Meet- 
ing, Springfield, Dec. | 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Annual Conference, 
Shoreham Hotel, Washington, D.C., Nov. 7-9. 


NEBRASKA HOSPITAL ASSOCIATION, Annual 
Meeting, Cornhusker Hotel, Lincoln, Oct. 13, 14. 


SOUTH DAKOTA HOSPITAL spoeanron, Fall 
Conference, Yankton, Oct. II, 
ASSOCIATION, 


VIRGINIA HOSPITAL Annual 


Meeting, Nov. 10, II. 


WASHINGTON STATE HOSPITAL ASSOCIATION, 
wg sos. Davenport Hotel, Spokane 
ct. 19, , 


1956 


SOUTHEASTERN HOSPITAL CONFERENCE, Miami 
Beach, Fia., April 18-20. 





The MODERN HOSPITAL 





STERILE INDICATOR TAPE — Heavy diag- 
onal stripes appear on tape when auto- 
claved. Bags are oversized for reuse in 
collecting soiled pads. 
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Now-12 Hospital KOTEX is 


Pre-packed in dozens, too! 


New pack gives you choice of 3 put-ups for your hospital needs 


Now you can get 12-inch hospital KOTEX, the finest mater- 


nity pad made, in the particular put-up that is best for the 
pad practice in your hospital. New No. 650 
New No. 650 KOTEX, pre-packed in dozens, is ideal for de- 


livery rooms, patient rooms and wards, lavatories, and for the * 
pharmacy if pads are sold to patients on dismissal. This new 

package is in addition to the present single-unit No. 659 pre- 

pack and No. 656 bulk pack. 


Pre-packed KOTEX< saves costly hand labor, saves materials, 
saves money —and improves standards of perineal care. It as- 
sures aseptic technic, minimizes possibility of post-partum in- M A T i R N | T Y r A D S$ 
fection. Longer, thicker pads mean fewer pads per patient. °T.M. of ICP Co 


Investigate the savings and improved care you can achieve 
with hospital KOTEX. See your Curity Representative. 
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12 


Ne. 659 KOTEX is pre-pack- 
ed in single units, for individual 


distribution 1 Hients. Each 
Seauaor ines eattedlindeesiions EA BAUER & BLACK) | 


for use, and provides sanitary 
means of disposal. Division of The Kendall Company 


309 West Jackson Bivd., Chicago 6, Il. 
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ABOUT PEOPLE 


(Continued From Page 80) 





retary and counselor of the New Jer 
sey Nurses Association. 

Howard E. Hodge, until recently on 
active duty in the army medical serv 
ice corps, holding the rank of lieutenant 
colonel, has been named administrator 
of Lewis County General Hospital, 
Centralia, Wash. He Fred 
Hunt. 

Waldo R. McNutt has been named 


succeeds 


administrator of Wise Memorial Hos- 
pital, Wise, Va., one of 10 hospitals 
being constructed in Kentucky, West 
Virginia and Virginia, primarily for 
beneficiaries of the United Mine Work- 
ers Welfare and Retirement Fund. Mr. 
McNutt has been associated with 
U.M.W.’s Memorial Hospital Associa 
tion since 1952 and has served as ad 
ministrator of the Cumberland Clinic, 
Cumberland, Ky. For the last year he 
also has served as administrator of 
Norton Community Hospital, Norton, 
Va. He received the master of public 
health degree from Columbia Univer 


SERVE COFFEE AS 





There are many tastes to please in a hospital . . . nurses, 
patients, doctors, the administrative staff. In coffee all want flavor. 


Millions enjoy Continental Coffee because it has the most in 


flavor 


delicious, winey-rich, full-bodied and unvaryingly fine. 


So for ‘More Coffee Flavor” and better value for 


your hospital, see your Continental man now! 


sity School of Public Health, where he 
completed the course in administrative 
medicine. 

Robert G. West is the new adminis 
trator of W. A. Foote Memorial Hos 
pital, Jackson, Mich. 

Dr. Wiison C. Williams, chief of 
professional services at the Veterans 
Administration Hospital, Nashville, 
Tenn., has been appointed manager. 
He succeeds Dr, Wibb E. Cooper, who 
retired June 30. 

M. Anthony 
Constantine has 
been appointed ad 
ministrative assist- 
ant at the Western 
Pennsylvania Hos 
pital, Pittsburgh, 
effective June 15. 
Mr. Constantine 
served his administrative residency at 
the Western Pennsylvania Hospital and 
recently received the degree of master 
of public health in hospital administra 
tion fromm the University of Pittsburgh’s 
School of Public Health. 


M. A. Constantine 


Graduate 


Prior to his work at Pittsburgh he was 
chief pharmacist at the Ohio Valley 
Hospital in Steubenville, Ohio. He is 


a member of the A.H.A. 

Samuel White 
Jr. is the new ad- 
ministrator of Op- 
portunity Home, 
Toledo, Ohio, it 
was announced 
by Gerald P. 
Openlander, presi- 
dent of the Toledo 
Society for Crippled Children which 


Samuel White Jr 


owns and operates the home, a con 
rehabilitation 
center The 
former administrator and former pres 
ident of the society, George C. Shepard, 
died last March. Mr. White comes to 
Toledo from Fitkin Memorial Hospi 
tal, Neptune, N.J., where he was ad 
ministrative resident. He received the 
bachelor of science degree in business 
administration from the University of 
Pittsburgh and a master’s degree in 
hospital administration from Washing 


valescent hospital and 


for children and adults. 


ton University, St. Louis. 

Harlan Newkirk of 
Iowa, has been appointed to the staff 
of Morristown Memorial Hospital, 
Morristown, N.J., as administrative resi 


Homestead, 


dent, and will spend two years at the 


Comiiaenial lffe 


AMERICAS LEADING COFFEE for RESTAURANTS, HOTELS AMO ISTITUTIONS 
CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN - TOLEDO 


In the Pacific 


| DEERE 
Northwest it’s ROYAL CORONA coffee 


hospital in training as part of his work 
toward his master’s degree in hospital 
administration. A graduate of the Uni- 
versity of lowa in 1954, Mr. Newkirk 
will receive his master’s in June 1956, 
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Alfred R. Kurtz, 
administrative as 
sistant at Miami 
Valley Hospital, 
Dayton, Ohio, has 
been appointed 
superintendent of 
Beyer Memorial 
Hospital, Ypsi 
lanti, Mich., effective August 1. Mr. 
Kurtz joined the administrative staff 
at Miami Valley Hospital in July 1953, 
following his graduation with a mas 


Alfred R. Kurtz 


ter’s degree in business administration 
from the University of Chicago. He 
formerly was employed by the Penn 
sylvania Hospital in Philadelphia as 
assistant controller. He has been ac 


cepted as a nominee of the American 


College of Hospital Administrators. 
Dr. Charles C. Hillman resigned Au 
gust 1 as executive director of Jackson 
Memorial Hospital, Miami, Fla., but 
will continue to serve the hospital as 
coordinator of professional and educa 
Dr. Kermit H. Gates, 
deputy Walter Reed 
Army Hospital, Washington, D.C., will 


succeed Dr. Hillman. 


tional activities. 


commander of 


Gerald D. 
Woods, who dur 
ing the last year 
has served an ad 
ministrative resi 
dency at Jewish 

Hospital, Louis 
ville, Ky., assumed 

Gerald D. Woods his duties as as 
sistant administrator of St. Luke’s Hos 
pital, St. Louis. Mr. Woods did his 
undergraduate work at the University 
of Illinois and Northwestern University 
and obtained his bachelor’s degree in 
business administration at Northwest 
ern. He has completed the graduate 
level requirements of Northwestern’s 
program in hospital administration 
toward a master’s degree in that field. 
During World War II he served as 
chief x-ray technician of a field hos 
pital in the European theater. 

David A. Gee has been named asso 
ciate director of the Jewish Hospital 
Medical Center, St. Louis. Mr. Gee has 
been assistant director of the institution 
since January 1953. He is a graduate 
of DePauw 


this with graduate training at North 


University. He followed 


western University, Chicago, and at 


Washington University (St. Louis) 
School of Medicine, where he received 
the degree of master of hospital admin 
istration in 1951. He is a member of 
Hospital 


the American College of 


Administrators, the American Hospital 
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Association, the Missouri Hospital As 
sociation, and the American Public 
Health Association. 

At the same time hospital officials 
announced that Robert Stone, a resident 
in hospital administration from Colum 
bia University, New York, has been 
appointed assistant director in charge 
of administration of the Miriam Re 
habilitation Division of the Medical 
Center and the outpatient clinic. Mr. 
Stone completed his year of residency 
at Jewish Hospital in January and re 
turned to Columbia University to com- 


plete requirements tor his master’s 


degree in hospital administration, which 
he received last June. 

Dr. William H. Wood became clini 
cal director of the Norways Foundation 
Hospital, Indianapolis, on July 1. He 
will coordinate the diagnostic and treat 
ment programs of the hospital and will 
treat selected patients and participate 
in the training of psychiatric residents, 
as well. Since 1952, Dr. Wood has par- 
ticipated in the program of the Topeka 
Institute for Psychoanalysis, Topeka, 
Kan., and has been a member of the 
faculty of the Menninger School of 
Psychiatry.(Continued on Page 186) 
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R/M REVOLUTE 


Can save you as much as 43% 
a year on roll cover costs 


On the basis of performance, R/M Revo.ite Covers are 
. the least expensive. When pur- 
chased, they are not the cheapest, but the best. That’s why 
you'll come out with real savings in the end. Here’s how 
REVOLITE saves you money! 


LONGER LIFE. Revorire outlasts all other covers. Special 
asbestos fabric and padding are protected by the Revo.irt 
thermosetting resin process. Resistant to heat, moisture, 
mechanical action, and abrasion. 

FASTER PRODUCTION. Revo.ire padding holds its resili- 
ency months after inferior padding materials powder under 
heat and pressure. Revo.ite Covers work at higher tem- 
. make possible faster ironing speeds. 
HIGHER QUALITY. Revo rre’s finer weave puts a smoother 
finish on all flatwork. Uniform thickness assures wrinkle- 


Cover is installed and maintained by 
factory-trained specialists. Our written guarantee stands 
behind each installation. Write or call today. Find out 
how quality and economy go hand in hand. 


Revouite joined the R/M family in May 


RAYBESTOS-MANHATTAN, INC. 


REVOLITE DIVISION, 500 Fifth Ave. New York 36, ¥.Y. 
Phone: BRyant 9-4390 


RAYBESTOS-MANHATTAN, INC., Asbestos Textiles « 
Brake Blocks «+ Clutch Facings « Fan Belts « Radiator Hose « Rubber 
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Benny Carlisle, administrator of 
Washington County Hospital, Fayette 
ville, Ark., has resigned that position 
to become administrator of Oklahoma 
General Hospital, Clinton, Okla. 

Chester W. Grochola has been named 
chief Madison 
Park Hospital of Adelphi College, Gar 
den City, N.Y., and assistant professor 
of clinical education. Mr. Grochola, who 
took over his duties August 1, succeeds 
Drs. Albert R. Fritz and J. Dudley 
Fritz, former administrators, and Mrs. 
Pauline Fritz Amend, former superin 
As administrator of the In 


administrator of the 


tendent. 


stitute of Rehabilitation and Physical 
Medicine, Mr. Grochola was instrumen 
tal in establishing the first rehabilitation 
wards at Bellevue Hospital in Manhat 
tan and, later, the first nonprofit re 
habilitation hospital under New York 
University. 


Department Heads 

Margaret Eliot, R.N., is retiring as 
director of nursing service of Presby 
terian Hospital, New York City, after 
34 years of service to the hospital. 
Following her graduation from Pres 
byterian’s school of nursing in 1921, 


Model R-4 in main dishwashing room. Other Colt Autosans in main cafeteria, 
tea room, and Sisters’ Dining Room. All kitchen equipment installed by 


Krebs Bros. Supply Co., Inc., Little Rock. 


“Hospital dishes must be clean!” 


says Allen Weintraub, Assistant Admin- 
istrator of the new St. Vincent's Infirm- 
ary, Little Rock, Arkansas. “That's why 
we chose Colt Autosan dishwashers.” 


St. Vincent's joins the impressive list of 
hospitals throughout America that have 
installed Colt Autosan dishwashing and 
sanitizing equipment. Four rugged Colt- 
built Autosans at St. Vincent's turn out 
thousands of sparkling, “hospital clean” 
dishes each hour. 

These Colt Autosans will pay for them- 
selves in lower dishwashing costs. They'll 
continue their high-speed, trouble-free 
operation year after year. They're easy 
to clean, simple to operate . . . and gentle 
with dishes. 

If you need thoroughly clean, SANI- 
TIZED dishes, you need a Colt Autosan 


New 325-bed St. Vincent's Infirmary, Little Rock, 
Ark., one of twelve hospitols owned and oper- 
oted by The Sisters of Charity of Nozoreth. 


dishwasher. Find out how one of the 
many space-saving Autosan models can 
fit YOUR requirements. Write today to 
Colt’s Manufacturing Company, Dept. 
D-9, Hartford Connecticut. 
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DISHWASHING, SANITIZING, DRYING MACHINES, AND VEGETABLE PEELERS 


Made by the Mokers of Famous Colt Handguns, Industric!l Packaging Equipment, ond Molded Plastic Products 


Miss Eliot returned to the hospital as 
head nurse and has held various posi- 
tions: night director of nursing, in- 
Structor otf nursing, assistant director 
and then director of nursing. She served 
as president of Nurses House Inc. in 
Babylon, Long Island, N.Y., from 1937 
to 1953 and is still a member of its 
board. She is a member of the Ameri 
can Nurses Association. 


Dorothy LaVerne McMillan, form 
erly director of nursing at Alexandria 
Hospital, Alexandria, Va., has been ap 
pointed director of nursing at Water 
bury Hospital, Waterbury, Conn., and 
principal of its nursing school. Miss 
McMillan is a graduate of Philadelphia 
General Hospital, where she served in 
several supervisory positions. 

Miss McMillan succeeds Ida M. Meier, 
who left July 3 for a study tour of hos 
pitals in eight European countries. In 
the fall, Miss Meier will complete her 
studies toward her M.A. degree at 
Teachers College, Columbia University. 

Another appointment announced by 
Waterbury Hospital was that of Mrs. 
Stephen B. Burns, who has been named 
executive housekeeper, succeeding the 
late Elizabeth Wassaic, R.N. Miss 
Wassaic was executive housekeeper 
from 1930 until her death last June. 
Mrs. Burns had served as her assistant 
since January 1954. 

Mrs. Ashley L. Barry has been named 
director of nursing service and Olive 
Galloway has been appointed director 
of nursing education of Tampa Munic- 
ipal Hospital, Tampa, Fla. 

Nellie T. English has joined the staff 
of Ochsner Foundation Hospital, New 
Orleans, as director of nursing service. 
Mrs. English was formerly associate 
professor, college of nursing, South 
western Louisiana Institute, Lafayette, 
La. 

John A. Rudd has been appointed 
to the staff of Lynchburg General 
Hospital, Lynchburg, Va., to handle 


public relations. Before going to Lynch 
burg, Mr. Rudd was regional director 
of the Texas Heart Association. 


Miscellaneous 

Thomas A. Rose became assistant 
executive secretary of the Cleveland 
Hospital Council on June 20, succeeding 
Wade C. Johnson, whose resignation 
was announced last month. Mr. Rose 
completed the program in hospital ad- 
ministration at the University of Minne- 
sota and has recently served his 
administrative residency at Baylor Uni- 
versity Hospital, Dallas, Tex. 
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Edith M. Lentz has been appointed 
to the newly created position of director 
of research in problems of hospital 
administration and organization of the 
University of Minnesota’s graduate pro 
gram in hospital administration. Miss 
Lentz will also serve on the faculty of 
the hospital administration program. 
Recently, she has been field director, 
hospital study, at the New York State 
School of Industrial and Labor Rela 
tions, Cornell University. 

Edward R. Evans, executive director 
of Associated Hospital Service of Capi 
tal District, Albany, N.Y., since its 
founding in 1936, has announced his 
retirement. Before assuming his duties 
with Associated Hospital Service Mr. 
Evans had been a field representative 
for the Albany Chest. 


During the 19 years of his association 


Community 


with the Blue Cross plan, enrollment 
has grown to more than 320,000 sub 
scribers in the 13 counties covered. Mr. 
Evans also served as director of the 
Blue Shield plan from the time of its 
organization in 1946. He will be suc 
ceeded as executive director of both 
plans by Ralph Hammersley Jr., former 


assistant director. 


Deaths 


Charles J. Has- 
senauer, superin 
tendent of Garfield 
Park Community 
Hospital, Chicago, 
died suddenly at 
his office in the 


hospital on July 
Charlies J. Hassenauver 9. Mr. Hassen 





auer, who was 60 years old, had been 
superintendent of the Garfield Park 
Hospital since 1930. He was an active 
member of the Chicago Hospital Coun 
cil, which he had served as president, 
chairman of the administrators’ section, 
and member of the board of directors. 

Dr. Edward M. Bernecker, admin 
istrator of New 
York University-Bellevue Medical Cen 
ter and former New York City Com 


hospital services at 


missioner of Hospitals, died of a heart 
attack June 27 at the age of 63. Dr. 
Bernecker served as commissioner of 
hospitals from 1942 to 1943, Prior to 
that he had been general medical su 
pervisor of the city’s hospitals for five 
ycars. 

Clinton F, Smith, superintendent of 
Silver Cross Hospital, Joliet, IIL, for 
the last three years, died July 4. Mr. 
Smith, a past president of the American 
Associat ion, had 


Hospital 


Protestant 
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been superintendent of Oak Forest 
Infirmary, a division of Cook County 
Hospital in Chicago, for three years 
before going to Joliet. Earlier, he was 
superintendent of City Hospital, St. 
Louis, and Grant Hospital, Chicago. 

Sister M. de Paul, assistant admin 
istrator of Thomas M. Fitzgerald 
Mercy Hospital, Darby, Pa., died June 
19, 

Dr. H. Sheridan Baketel, co-founder 
with Lansing Chapman of Medical 
Economics magazine, and its editor-in 
chief, died July 7 at the age of 82. 
Dr. Baketel joined the faculty of Long 
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Maggi’s® Granulated Bouillon Cubes 
dissolve quickly, add appetizing, meaty 
flavor to otherwise weak stocks, 

soups, stews. 

Maggi’s® Seasoning is unlike any other 
... has been used by famous chefs for over 
50 years. Peps up the natural flavor of 
meats, vegetables, gravies .. . puts new 
zest in leftovers. 


Try these two distinctively different Maggi 
products and you'll be delighted with the 
amazing improvement in the food you serve! 


Quantity recipes for soups, stews, 
meat dishes — valuable tips 
for your chef! 


aiaientanteniantantantaatetetetesetens 


The Nestlé Company, Inc. 
Institutional Sales Dept. 
2 William St., White Plains, N. Y. 


Please send me your leaflets for Maggi's 
Granulated Bouillon and Maggi's Seasoning. 





Name ........ ~ 
Restaurant ...... 
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Island College of Medicine in 1915 as 
professor of preventive medicine, He 
also conducted a class in medical eco 
nomics, the first of its kind, which led 
to the founding of the magazine. 

Oliver H. Bartine, a retired hospital 
administrator, died July 7, Mr. Bar 
tine retired in 1947 as administrator ol 
Bridgeport Hospital, Bridgeport, Conn, 
Previously he had been superintendent 
of four hospitals in New York City: 
City Children’s Hospital, the Hospital 
for the Ruptured and Crippled, Flower 
Hospital, and the Hospital for Joint 
Diseases. 





@ Maggi’s Granulated 
Bouillon instantly brings 
out the good meat flavor 
of all grades of chopped 
meat. Easy to use, 

economical. 
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@ Several dashes of Maggi’s 
Seasoning enriches the 
natural + Raa of soups, 
gravies, sauces. So highly 
concentrated, it’s surprisingly 
inexpensive to use. 


Also available— 
MAGGI'S 
GRANULATED CHICKEN 

BOUILLON CUBES 
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Construction to Date Totals $364,398,979 


1950 1951 1952 1954 
SERRP RSA BETES sae KF SAS BEE TE ee ES Sse 2 g Eg E SES 2/5 6/8/2/8 


NON -GOVERNMENTAL~ 
GOVERNMENTAL 


eeeeeeeeees 


Seeeeee ee eeeeeeeeee eeeeeeeee 
: 


eeeeeeeee 
seeeeeee 
eeeeeeeee 


Reports to the Occupancy Chart by reports for June showed percentages similar four-week period of 1954, 
voluntary hospitals indicate they were of 81.6 and 768, respectively building was reported at $23,448,716, 
filled to 77.4 per cent of capacity dur New construction for the period which brought 1954s total at that 
ing the month of June. Governmental from June 13 through July 11 has’ time to $320,061,028 
hospitals reported 73.5 per cent of totaled $67,513,900, bringing the total Of the current 62 projects, 18 are 
occupancy. A year ago, occupancy for the year to $364,398,979. For the _ hospitals, and 42 are additions 
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portant now 


Sanacoustic’ Ceilings provide strength-building, 
relaxing quiet so necessary fo patients’ progress 


In modern hospitals today, sound con- 
trol is considered essential to the wel- 
fare of patients. Ouviet speeds recovery. 

Sanacoustic Ceilings offer hospitals 
one of the most effective methods of 
combating harmful noise. They are 
not only highly efficient in sound ab- 
sorption, but they are also sanitary 
and noncombustible. They are made 
of perforated metal panels backed up 
with a fireproof, sound-absorbing ele- 


el WS MANYILLE 


ment. The baked-enamel finish is easy 
to keep clean, and they can be painted 
and repainted without loss of effici- 
ency. Sanacoustic panels may be ap- 
plied with new construction or over 
existing ceilings and are easily re- 
moved for access to services. 

Other Johns-Manville Acoustical 
Ceilings include perforated Transite*, 
recommended for those areas subject 
to excessive moisture; Permacoustic*, 


; , | 
ns-Manville 





40 years of leadership in acoustical materials 


. 2, August 1955 


a textured noncombustible tile; and 
Fibretone*, a budget-priced drilled 
fibreboard unit. 

For a free survey of your problems, 
or a free book on Sound Control, 
write Johns-Manville, Box 158, Dept. 
MH, New York 16, N. Y. 


*Reg. U. 8. Pat. Off. 





See "MEET THE PRESS” 
on NBC-TV 
sponsored on alternate 
Sundays by Johns-Manville 











Macalaster Bicknell equipment, developed by 
in-the-hospital studies, offers one source for 
better technique in 


CENTRAL 
SUPPLY 


A. NEW! FULLY AUTOMATIC 
“KLEEN-O-MATIC” 

NEEDLE CLEANER : 

Fast, simple . . . labor-and cost-saving 
by improving work-flow. Needles 
pre-soaked, pre-loaded in special 
manifolds from floors. Receive a 
5-second wash of hot detergent 
solution under pressure, 5 second tap 
water rinse, 5 second distilled water 
rinse ... thoroughly washes all 3 
vital parts . . . hub, lumen, outside of 
shaft. Needles protected from burring 
—personnel protected from infection. 


B. “KLEEN-O-MATIC” SYRINGE WASHER: Reduces costly labor 
by 90%. Truly versatile, it washes not only syringes but con- 
striction tubes, seritubes, Amp-O-Vac and Pour-O-Vac closures, 
miscellaneous glassware and other CSR items. In 2 loads it will 
process a day's supply of glassware for a 200-bed hospital. 
Extremely effective fill-and-empty process ... reduces breakage. 
C. SELF-SEALING “POUR-O-VAC”: America's most widely used 
sterile fluid flasking method, now features improved self-sealing 
nylon cap to use with all existing Pour-O-Vac collars. Surgical 
fluids sealed under vacuum to assure prolonged sterility ... water 
hammer click gives audible signal that solution is sterile. Initial cost 
of this thick walled, easy-to-handle, pear shaped Pyrex glass is 
actually less than thin-walled laboratory flasks . . . offers more uses 
over longer period. Flask sizes 75 ml. to 3000 mi. 
D. “AMP-O-VAC”, REUSABLE AMPOULE: Permits withdrawal of 
novocaine, other medications, without exposing balance of contents 
to air. Hermetic closures, especially designed for puncture-sealing 
withdrawal, may be repeatedly sterilized and re-used. Sizes of 
75 mi. to 150 mi. 
for colorful, detailed folders on the above .. . or 
the complete line of MacBick CSR equipment ond 
supplies ... including glove conditioners, water 
D. stills and purity meters, auvtoclaves and controls, 


mobile carts and work tables, syringe tips, needle 
constriction tubes, specialties for OR and ward kits. 


MNACALASTER BICKNELL 


Parenteral Corporation — Cambridge 39, Massachusetts 


Branch Offices: Chicago, Cleveland, Millville, N.J., 
New Haven, New York, Syracuse, Washington 


Original Distributors of the Fenwal System 
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POSITIONS WANTED 


ANESTHETIST—Male M.D.; residency and 
many years experience; available immediately; 
can also assist as resident hospital physician. 
Apply MW 85, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11. 


ASSISTANT ADMINISTRATOR 30; mar- 
ried; B.A.; M. 8S. Hospital Administration; 
community leadership; highest 
moral principles; 3 years hospital experience; 
would consider administratorship of 
medium or smaller hospital; prefer west, 
north, or New England. Reply B. K. Fowler, 


2472 S. University, Denver, Colorado. 


experienced 


energetic; 


DIRECTOR—-Building and grounds; 38; mar- 
ried; technical graduate; A.H.A.; maintenance 
program; 10 years experience, director of 
building and grounds; 250-beds up; salary 
open; available May 1, 1955. Apply MW 81, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11 


LAUNDRY MANAGER AND CONSULTANT 

Thirty years of continuous experience, 
thorough knowledge of all laundry problems; 
will go anywhere. Apply MW 86, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 
11, I 


The Medical 
Bureau 


MA, BURNEICE LARSON—DIRECTOR 
Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 
A DMINISTRATOR— Medical M.?.H ( Hos- 
pital Administration) M.S (Health and 
Physical Education); eight years, assistant 
1200-bed hospital 
three years, administrative staff, one of lead- 


superintendent, general 


ing organizations in graduate medicine 


ADMINISTRATOR —A.B. (Business Adminis- 
tration); M.Se (Psychology); six years, as- 
sistant dean, large university seven years, 
associate director, 800-bed teaching hospital 
four years, administrator, %350-bed city op- 
erated hospital. 


ANESTHESIOLOGIST Diplomate; Fellow, 
American College of Anesthetists; successful 
private practice since 1949 interested in re- 
locating to obtain better educational advan- 


tages for children. 


ASSISTANT ADMINISTRATOR-—-M.S. (Hos- 
pital Administration); recently completed ad- 
military obligations 


ministrative residency; 


fulfilled 


COMPTROLLER~— B.S. (Business Administra- 
tion: Major: Accounting); four years’ public 
accounting; seven years, comptroller, 550-bed 


hospital 


DIRECTOR OF NURSING —-M.A., Ed D., 
Columbia: seven years" experience in nursing 
education; nine years, director of nursing 


service and nursing education. 


Diplo- 
years, director, 


PATHOLOGIST M.S (Pathology); 
mate; FCAP, FACP six 
pathology, %350-bed teaching hospital, nine 
years, director, laboratories, hospital group 


(600 beds). 
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MEDICAL BUREAU—Continued 


PERSONNEL DIRECTOR..B.S. (Major, Per 
sonnel Relations; Minor, Psychology) four 
years, personnel director, 400-bed hospital, 


PHARMACIST —-M.S. (Pharmacy); four years, 


assistant pharmacist, large teaching hospital. 


RADIOLOGIST Diplomate (Diagnostic and 
Therapeutic X-ray, Radium); trained in iso- 
topes; since 1951 in private practice; prefers 
directorship hospital department; age 34. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


BUSINESS ADMINISTRATOR Degree, Busi- 
ness Administration, Accounting; office man- 
ager, assistant controller, 300-bed mid-weat- 
ern hospital; at present controller, large 
hospital, Illinois. 


ADMINISTRATOR M.Se. Degree, Hospital 
Administration; 2 years administrative as- 
sistant, 400-bed hospital, New York. 3 years 
administrator, 100-bed New Jersey hospital; 


desires change 


ADMINISTRATOR--RB.N.; 
15 years superintendent, 70-bed hospital, Ohio; 
building program completed; available, any 
locality. 


experienced; past 


EXECUTIVE HOUSEKEEPER Age: 47; 
courses, fundamentals of hospital housekeep- 
ing; Boston University. 6 years experience, 
450-bed eastern hospital. 


ASSISTANT ADMINISTRATOR.-B.S. Degree, 
Temple University; 2 years’ graduate study, 
Hospital Administration; 2 years assistant 


administrator, 200-bed hospital, Pennsylvania. 


POSITIONS OPEN 


ADMINISTRATOR Hospital; experienced for 
new 25-bed hospital; give experience, quali- 
fications, and expected salary; include photo; 
mail applications to Sauk-Prairie Memorial 
Hospital, Inc., c/o Mrs. Lillian Schoephoerster, 
Secretary, Prairie du Sac, Wisconsin, before 
September 1, 1955. 


ANESTHETIST — Nurse; A.A.N.A. member; 
two outstanding openings—one in Chicago, 
Illinois and one in Indiana; good personnel 
policies, salary open; 40 hour week; residential 
area. Apply MO 111, The Modern Hospital, 
619 N. Michigan Avenue, Chicago 11. 


ANESTHETISTS..3 nurse anesthetists to in- 
approved A.A.N.A. training 
working conditions; medical 
anesthesiologist in charge of department. 
Apply Direetor, Department of Anesthesiology, 


crease staff; 
school; good 


Lancaster Generel Hospital, Lancaster, Penn- 
sylvania 


ANESTHETIST Nurse; California hospital on 
San Francisco Bay, 40 minutes from that city; 
day week, salary range $350-$400 based on 
experience, maintenance available. Apply Ad- 
ministrator, Alameda Hospital, Alameda, Cali- 
fornia 


(Continued on page 192) 














ANESTHETIST...Third anesthetist wanted in 
approved 184-bed general hospital in city of 
25,000; regulated hours and good working 
conditions; 4 weeks paid vacation; paid sick 
leave; salary according to qualifications; mini- 
mum $400 per month, plus full maintenance; 
living aceommodations in nicely furnished 
nurses’ home. Apply to Trinity Hospital, 
Minot, North Dakota. 


ANESTHETIST—-Registered nurse; qualified; 
for accredited 56-bed hospital; excellent sal- 
ary; no other duties, may live in or out. Ap- 
ply to Mrs, Thornton, Administrator, Munici- 
pal Hospital, Clarinda, lowa. 


ANESTHETIST — Nurse; anesthesiologist in 
charge of department; excellent opportunity, 
permanent position; beginning salary $500.00 
per month. Apply Methodist Hospital, Pike- 
ville, Kentucky. 


ANESTHETIST-Nurse; for 120-bed, fully ap- 
proved hospital; salary open; pleasant work- 
ing conditions. Apply St. Joseph's Hospital, 
Nashua, New Hampshire 


ANESTHETIST—Nurse; for an old established 
group; good starting salary and permanent 
position. Apply The Sugg Clinic, Ada, Okla- 
homa. 


ASSISTANT DIRECTOR.-In nursing service; 
responsible to director of school through as- 
sociate director of nursing service; forty hour 
week; salary $450 per month; meals and 
laundry available at nominal cost; housing 
available, if desired at $50.00 month. Apply 
Direetor, Cook County School of Nursing, 1900 
West Polk Street, Chieago 12, Illinois. De- 
partment M. 


ASSISTANT DIRECTOR In charge of surgi- 
eal nursing service including central supplies 
department; 40 hour week; salary $450 per 
month; meals and laundry available at nom- 
inal cost; housing available at $50,00 in 
residence if desired. Apply Direetor, Cook 
County School of Nursing, 1900 Weat Polk 
Street, Chicago 12, Illinois. Department M. 


DIETITIAN Aasistant administrative; mental 
institution; salary $4500 inereases to $5200 
Apply Mrs. Kathryn Bitters, State Department 
of Social Welfare, Topeka, Kansas, 


DIETITIANS—Rochester Methodist Hospital, 
Rochester, Minnesota; two dietitians; plan 
special diets; instructs patients; check trays; 
some teaching of student nurses; salary $300 
to $340; 2 weeks vacation; 6 holidays; social 
security; we pay for hospitalization insurance 
and life insurance; free medical services; sick 
leave; retirement plan; 44 hour week now, 
will be 40 hour week as soon as staff ade- 
quate. Apply Personnel Direetor. 


DIETITIAN —Administrative; 571-bed expand- 
ing hospital in Northeastern Ohio “All Ameri- 
can City” has immediate opening for adminis- 
trative dietitian in charge food production and 
employee cafeteria service; prefer three years 
experience in kitchen administration; new 
kitchen, congenial work relationships, progres- 
sive personnel program and fringe benefits; 
salary commensurate with qualifications. Con- 
tact Director of Personnel or Director of Die- 
teties, Aultman Hospital, Canton, Ohio, by 
letter or collect telephone. 


DIETITIAN—Full charge ADA for 1%6-bed 
hospital fully approved. Apply The Woman's 
Hospital, 1940 East 10ist Street, Cleveland 6, 
Ohio. 


191 














ee 


POSITIONS OPEN 


DIETITIANS Therapeutic dietitians; Barnes 
Hospital, large teaching hospital; 3 units 
affiliated with Washington University School 
of Medicine; beginning salary $270 month; 
social security. Apply, Director of Dietetics, 
Barnes Hospital, 600 South Kingshighway, St. 
Louls 10, Missouri. 


DIRECTOR, NURSING SERVICE —Assistant; 
362-bed general hospital, with 150-student 
school of nursing, and expansion program in 
progress, needs assistant director-nursing serv- 
jee; duties will include selection, orientation 
and assignment of nursing personnel; Appli- 
eants should be in excellent health, between 
approximate ages %5-45 and of Protestant 
faith; B.S. in nursing and minimum of three 
years as supervisor or head nurse; liberal 
salary range and employee benefits; excellent 
working conditions in one of midwest’s fore- 
most institutions, centrally located in city and 
convenient to outstanding residential and shop- 
ping facilities. Contact 8. W. Martin, Per- 
sonnel Director, Milwaukee Hospital, 2200 West 
Kilbourn Avenue, Milwaukee 3, Wisconsin. 


HOSPITAL FOOD ADMINISTRATOR—Male 
with college training in food administration, to 
manage dietary department in large and 
modern general hospital in southeast; prefer 
previous experience in institutional food man- 
agement; salary open. Apply MO 106, The 
Modern Hospital, 919 N. Michigan Avenue, 
Chieago 11, Ii. 


INSTRUCTORS Needed for three-year school 
with diploma program; degree necessary; sal- 
ary commensurate with preparation and ex- 
perience; liberal personnel policies Apply 
MO 112, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11, Ill 


INSTRUCTOR— Nursing arta; with degree in 
Nursing Education, and experience in teach- 
ing, for an aceredited school of nursing, 
70 students, 3 year program with college 
affiliation; general hospital; 236-beds, plus 60 
bassinets; new wing addition to start soon: 
pleasant working conditions, liberal personnel 
policies; salary dependent upon qualifications. 
Write Direetor of Nursing, San Jose Hospital, 
San Jose, California, 


INSTRUCTOR-—-Clinical-Surgical; 295-bed gen- 
eral hospital; degree required; experience de 
sirable; forty hour week; good personnel 
policies; salary commensurate with prepara- 
tion and qualification of applicant. Apply 
Director, School of Nursing, St. Luke's Meth- 
odist Hospital, Cedar Rapids, lowa 


INSTRUCTORS Clinical; operating room and 
medical-surgical nursing; 800-bed hospital, na- 
tlonatly accredited; salary based on education 
and experience; four weeks vacation after 
one year of service, 7 paid holidays, sick 
leave, social security. Apply Director, Nurs- 
ing School and Nursing Service, Northwestern 
Hospital, 810 E. 27th Street, Minneapolis 7, 
Minnesota. 


INSTRUCTOR--Medical Clinical; Good per- 
sonnel policies. Apply Director of Nurses, 
The Buffalo General Hospital, 100 High Street, 
Buffalo 3, New York. 


INSTRUCTOR—Nursing arts; 145-bed hospital; 
admits class of 20 once each year; school tem- 
porarily approved by NNAS; salary commen- 
surate with preparation and experience. Ap- 
ply Director of Nurses, Laconia Hospital, La- 
econla, New Hampshire. 
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INSTRUCTOR — Medical-surgical nursing; 40 
hour week; four weeks vacation; nice home 
for graduate nurses; good personnel policies; 
salary $3,660 to $4,200 according to qualifica- 
tions; student body of 100; new home for 
student nurses. Write to Director of Nurses, 
Trinity Hospital, Minot, North Dakota. 


INSTRUCTORS — Clinical; for obstetric, pedi- 
atric and medical nursing. For further infor- 
mation write to Director, Mercy School of 
Nursing, Hamilton, Ohio. 


LIBRARIAN _- Medical record; qualified; want- 
ed for 175-bed mid-western hospital in rap- 
idly growing community; recent graduate 
acceptable; good position; good salary. Write 
Administrator, St. Luke's Hospital, Daven- 
port, lowa, 

LIBRARIAN Registered record;  268-beds, 
fully approved university affiliated teaching 
hospital; outstanding opportunity in an up-to- 
date, well-organized department; complete re- 
sponsibility, good cooperative relationship with 
medical staff; interesting research program; 
nine other congenial employees; no backlog 
of work; fine salary. Apply Children’s Hos- 
pital, Columbus, Ohio. 


LIBRARIAN—Good Samaritan Hospital, Port- 
land, Oregon, 550 beds, will have an opening 
September 1, 1965, for a chief medical record 
librarian; record librarian retiring 
after 26 years service; salary open. Apply to 
Administrator stating experience and avail- 
ability. 


present 


LIBRARIAN-~- Record; registered; general hos- 
pital, 360-beds, mid-west; well organized de- 
partment; complete charge of six girls; active 
staff record committee; salary determined by 
qualifications and experience. Apply MO 114, 
The Modern Hospital, 919 N. Michigan Ave- 
nue, Chicago 11, Ill 


MEDICAL SOCIAL CONSULTANT To carry 
out a statewide social service program in 
connection with the social aspects of health 
and medical care of crippled children; re- 
quires completion of approved course in medi- 
eal social course and three years practice; 
$4,800 a year with 5% annual increment for 
meritorious service; lease car transportation 
available. Write Hale Laybourn, State Health 
Department, Cheyenne, Wyoming. 


MISCELLANEOUS—Science Instructor; Oper- 
ating Room Supervisor; experienced, preferable 
with post-graduate course, and Charge Nurse 
for new 100-bed hospital; salaries open. Apply 
MO 109, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11, Ill. 


MISCELLANEOUS--NURSES; female; Pasy- 
chiatric Graduate Nurses; $3716 to $4718 
and $4176 to $5178; 24 vacancies at North- 
ville, Ypsilanti, Kalamazoo, Newberry, Tra- 
verse City and Caro. Psychiatrie Nurse Su- 
perintendent $4593 to $5595; one vacancy at 
Ionia. Graduate Nurses; $3674 to $4118; 7 
vacancies at Mt. Pleasant, Newberry, Traverse 
City and Coldwater. Write for information 
to Michigan Civil Service, Lansing, 18. 


MISCELLANEOUS —College of St. Scholastica, 
Department of Nursing, Duluth, Minnesota 
(in cooperation with St. Mary's Hospital, 
Duluth). Degree and diploma programs 
offered; Vacancies as of September 1955; Clin- 
ieal Instructor, Medical and Surgical Nursing; 
Clinieal Instructor, Nursing of Children; 
Preparation required; Baccalaureate or ad- 
vanced degree with preparation in teaching; 
Salary open; Direct inquiry to: Sister Rita 
Marie, O.S.B. Director, Department of Nurs- 
ing, Our Lady of Victory Hall, 324 North 4th 
Avenue, East, Duluth, Minnesota. 


(Continued on page 194) 


MISCELLANEOUS—“PHELPS MEMORIAL 
HOSPITAL— Newest hospital in Westchester 
overlooking the Hudson River, 25 miles from 
New York City, is accepting applications for 
employment in all departments; Attractive 
residence facilities available in the new apart- 
ment-type residence now under construction 
Apply Administrator, Phelps Memorial Hos- 
pital, North Tarrytown, New York.” 


MISCELLANEOUS General Duty, Head 
Nurses and Nurse Supervisers; for work in 
a mental hospital; psychiatric experience nec- 
essary for all but general duty nurses; sal- 
ary starts at $3312 for general duty; $3628 
for head nurses; $4147 for nurse supervisors; 
must be registered in the state. Apply Per- 
sonnel Office, Central State Hospital, Box 271, 
Petersburg, Virginia. 


MISCELLANEOUS — Assistant Director of 
Nursing Education, Clinical Instructor and 
Nursing Arts Instructor; school of 102 stu- 
dents; salary commensurate with qualifications. 
Write Director of Nursing, Wheeling Hospital, 
Wheeling, West Virginia 


NURSE CONSULTANT~-Medica! facilities; to 
earry out statewide program in construction 
of medical facilities, licensure of hospitals, 
nursing homes and related institutions, edu- 
cational program for improvement of nursing 
eare in medical facilities and promulgation 
of standards for licensure; $4,800 a year with 
annual advancement under merit system; lease 
car available. Write Hale Laybourn, State 
Health Department, Cheyenne, Wyoming. 


NURSING SERVICE ADMINISTRATIVE AS- 
SISTANT—In charge of patient care; super- 
visory background; familiarity with in-service 
programs desirable; 400-bed hospital, easily ac- 
cessible to recreational and educational cen- 
ters; salary open. Apply Director Nursing 
Service, Orange Memorial Unit, Hospital Cen- 
ter at Orange, Orange, New Jersey. 


NURSES—Graduate; we have positions open 
for graduate nurses who either have, or are 
willing to obtain, Colorado registry; floor 
duty, rotating shifts, uniform, laundry and 
meals furnished, two weeks paid vacation 
and seven days sick leave per year; thirty-five 
bed hospital in a growing community. Apply 
MO 105, The Modern Hospital, 919 N. Michi- 
gan Avenue, Chicago 11, Illinois. 


NURSES—Graduate; two; if interested contact 
Medical Director, Florida State Hospital, 
Arcadia, Florida. 


NURSES—Graduate registered staff; in-service 
education; liberal personnel policies; rotating 
shifts; starting salary $300. Apply Nursing 
Supervisor, Polio Center, 1801 Buffalo Drive, 
Houston 3, Texas. 


NURSES—Head and graduate staff; for mod- 
ern 300-bed expanding general hospital located 
in an attractive cultural city with educational 
advantages; all shifts, 44 hour week, excel- 
lent living quarters, periodic increases and 
opportunity for promotion, salary commensu- 
rate with qualifications and experience, paid 
vacations, sick leave, and holidays. Apply 
Director of Nursing Service, Memorial Hos- 
pital, 1501 Van Buren Street, Wilmington, 
Delaware. 


NURSES—Operating room; R.N.; an ideal op- 
portunity in accredited teaching hospital in 
the nation’s capital with large attending staff 
of accredited surgeons in all specialties; nearby 
universities offer postgraduate courses for aca- 
demic degrees; good personnel policies includ- 
ing 40-hour week. For information write 
to: Director of Nursing, Garfield Memorial 
Hospital, 10th and Florida Ave., Northwest, 
Washington 1, D.C. 


The MODERN HOSPITAL 











UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


<=> De 


RUBBERIZED heavy weight COATED SHEETING 


Double coated hospital sheeting. Boilable—.016 thickness. Guor- 
anteed to comply with all the requirements of CS TS-355la as 
issued by the National Bureau of Standards and Federal Specifica- 
tion ZZ-S311A. Resists urine, blood, alcohol, perspiration, medica- 


tion, glycerine. Colors: maroon, white. 12 and 25 yd. rolls. 


No. 1801 Double Coated 36” width; No. 1802, 45"' width; No. 
54” width. 
No. 1807 Same as above except .020 thickness, 36’' width. 


1803, 


DOUBLE TEXTURE FLANNELETTE 


Waterproofed sheeting, soft and absorbent, napped on both outer 
surfaces. Has inner layers of natural rubber. Used in baby’s crib 
or adult hospital bed, directly over mattress. No other pad or 
12 and 25 yd. rolls. 


No. 1811, 36’ double texture flannel, rubberized fabric, white. 


sheeting necessary. 


Durable Vinylite SHEETING 


A lightweight, non-allergic covering. This exclusive Plymouth sheet- 
ing is long-wearing and highly resistant to isture absorption. 
Saves laundering. Light but durable—it won't crack or stick— 
In 12 or 25 yd. rolls. 


No. 1601 Clear .004 thickness, 36’ width. No. 1602 Clear .004 thick- 
width. No. 1603 Clear .008 thickness, 54° width. 





wet or dry. 


ness, 45" 


ALL RUBBER (Non Fabric) SHEETING 


Completely waterproof, odorless, boilable. Resists perspiration, 
alcohol, urine, blood; stays smooth and pliable in hot and cold 
temperatures; won't crack or peel. Can be sterilized. 12 and 25 
yd. rolls. 

No. 1401 36” Unsupported gum rubber, two ply white, moroen, flesh/ 
white, flesh/bive. .016 thickness. 


ELECTRIC CONDUCTIVE SHEETING 


1413 Double coated fabric. Conforms to specifications of 
Color: black. .020 thick- 


No. 
National Fire Protective Association. 
ness, 36” width only. 


WONTARE (WON’T TEAR) VINYLITE 


No. 1415 The most durable type of unsupported heavy weight 
Vinylite sheeting, b d. Highly resistant to isture absorp- 
tion. Soft, flexible. Will not crack or stick whether wet or dry. 
Can be sterilized. Meets every test of Specifications 22-311A. 


O15 thickness, 36” width. 12 and 25 yd. rolls. 








Color: maroon. 


PLYMOUTH RUBBER COMPANY, INC. 


THE LARGEST RUBBERIZERS OF CLOTH IN THE WORLD 
Canton, Massachusetts 
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WILSON 
EQUIPMENT 
oN 


Stainless Steel 
a Cart 


SPECIFIED MORE AND! MORE! 


HERE iS WHY: 


@ Functional Design 
© Quality Construction 
© Durability 
© Fast Delivery 


These and many other features are 
combined to make WILSON today’s 
outstanding buy in stainless and 
aluminum hospital furniture. 


Our Equipment Is Distributed Exclusively 
Through Reputeble Dealers. 


WIESON 


MANUFACTURING CO. 


The name WILSON means—the highest qual- 
ity materials and the most modern manufac- 
turing methods have been used . . . and on 
all operating room equipment, the finest type 
casters—ball bearing, soft rubber, noiseless, 
electrically conductive. 


rat 


A 


COLUMBUS, 


Anesthetist Stools 

Anesthetist Tables 

Arm immersion 
Stands 

Bassinets 

Basin G Arm 
Immersion 
Stands 

Bedside Screens 

Biopsy Tables 

Clysis Tables 

Commode Chairs 

Dressing Carriages 

Drum Stands 

Foot Stools 

Glove Racks 


Instrument Stands 
Instrument Tables 
Irrigator Stands 
with Percolator 
Irrigator Stands 
Linen Hampers 
Mayo Stands 


Operating Stools 

Solution $ Tables 

Solution nants 
Sponge Rac’ 


Receptacles 


| and Wi 


y Equipmer 


GEORGIA 


Tray Carts 
Treatment 
Cabinets 
Treatment Chairy 
Utility Tables 
Wall Stands 
Wheel Stretchers 
Work Tables 
Special designs 
built to your 
specifications 
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POSITIONS OPEN 


NUKSES Operating room; immediate ap- 
pointments; 5li-bed newly enlarged and finely 
equipped hospital; ten operating rooms now 
completed; northeastern Ohio stable “All 
American City” of 120,000; in center of area 
of recreational, industrial and educational 
friendly activities; living cost reasonable: 
within pleasant driving-distance advantages of 
metropolitan Cleveland and Columbus, Ohio 
and Pitteburgh, Pennsylvania; friendly and 
considerate working associates and conditions; 
progressively advanced personnel policies 
starting salary $240.00 per month with four 
merit inerenases; paid vacation, sick leave, 
recognized, premium pay, sickness insurance 
and hospitalization program, retirement. Con- 
tact Direetor of Personnel, Aultman Hospital, 
Canton, Ohio by letter or collect telephone 
4-5678 


NURSES-—Operating room; and general duty 
nurses immediately. Apply Director of Nurs- 
ing, St. Joseph's Hospital, Bellingham, Wash- 
ington 


NURSES Psychiatric; openings in state men- 
tal hospital for educational director ( psychiatric 
nurse Il) and peychiatric nurses for staff and 
supervisory positions; good personnel policies, 
salary commensurate with experience and 
qualifications; salary range, $324 to $158 per 
month; chance for educational advancement 
through Kansas University extension service 
given at the hospital. Apply to Personnel 
Officer, Larned State Hospital, Larned, Kansas. 


NURSES. -Psychiatric; for supervising psy- 
chiatric buildings and attendants; mature, ex- 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
curity and pension. Send full information to 
Direetor of Nurses, Brattleboro Retreat, Brattle- 
boro, Vermont 

NURSE = Registered for general duty; 40 
hour week, $254 per month, maintenance in 
cluded, optional), plus $812 
premium for evening and night shifts, Apply 
Superintendent, Nathaniel Witherall Hospital, 


Greenwich, Connecticut 


(maintenance 


NURSES Registered; for general duty in 
beautiful modern 45-bed hospital; good salary 
with full maintenance; 44-hour week, auto 
matic salary increases, retirement benefits 
Apply D D Parke, Superintendent, Belle 
Glade Memorial Hospital, Belle Glade, Florida 


NUKSE.-Rewistered yweneral duty in Howe 
for the Aged in emal!l town near city, capable 
of taking charge when necessary; experience 
necessary; give details and references. Apply 
MO 1138, The Modern Hospital, 919 N. Michi 
wan Avenue, Chicago 11, Il 

NURSES~-Registered staff; immediate § ap- 
pointments; Sil-bed newly enlarged and finely 
equipped general hospital; duty assignments 
in medical, surgical, pediatrics, psychiatric, 
obstetrics, or contagion units; northeastern 
Ohio stable “All American City” of 120,000 
in center of area of recreational, industrial, 
and educational friendly activities; living 
costes reasonable; within pleasant § driving- 
distance advantages of metropolitan Cleve- 
land and Columbus, Ohio, and Pittsburgh, 
Penneyivania; friendly, cooperative work re- 
lations and conditions; progressively advanced 
personnel policies Starting salary $240.00 
per month with four merit increases; paid 
vacation, sick leave, recognized holidays, 
premium pay, sickness insurance and hos- 
pitalization program, retirement Contact Di 
rector of Personnel, Aultman Hospital, Can 


ton, Ohio by letter or coilect telephone 4-5673 
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NURSES Registered: Massachusetts General 
Hospital, Boston, Massachusetts; excellent 
clinieal facilities, opportunity for advance- 
ment and attendance at local colleges; lib- 
eral personnel policies. Apply Director of 
Nurses for further details. 


NURSES—Registered; for operating room and 
general floor duty. Apply, Wooster Community 
Hospital, Wooster, Ohio. 


NURSES—Registered; for operating room 
and general floor duty. Two general floor 
supervisors—one for 8-11 and one for 11-7. 
Apply, Martinsville General Hospital, Mar- 
tineville, Virginia. 

NURSES Staff; 930-bed general hospital 
orientation and in-service training program; 
liberal personnel policies including 3 to 4 
week annual vacation, paid sick leave retire- 
ment and hospitalization program, excellent 
opportunity for advancement. Apply Director 
Nursing Service, Jackson Memorial Hospital, 
Miami 36, Florida 


NURSES—Staff; for operating room and ob- 
stetrics and night duty; 150-bed hospital; 60 
miles west of Chicago; liberal personnel poli- 
cies, Write Nursing Service, St. Joseph Hos- 
pital, Elgin, Illinois 


NURSES— Consider this; a modern 1560-bed 
hospital in a modern city of 20,000 with un- 
excelled community activity opportunities 
starting staff nurse salary $273.00 with five 
merit increases; advancement opportunities 
inquiries weleomed. Write for descriptive in- 
formation to Director of Nurses, Midland Hos- 
pital, Midland, Michigan 


PHYSICAL THERAPY CONSULTANT To 
earry out statewide program of planning, or- 
ganizing and directing physical therapy serv 
ices; must have completed approved course 
in physical therapy and at least three years 
experience and practice in physical therapy 
of which one year must have been in super 
visory capacity; $4,500 a year with 56% an 
nual inerement for meritorious service; lense 
ear transportation available. Write Hale Lay- 
bourn, State Health Department, Cheyenne, 
Wyoming 


PSYCHIATRIST or Staff Physician; if in- 
terested contact the Medical Director, Florida 
State Hospital No. 2, Arcadia, Florida. 


PURCHASING AGENT. -220-bed hospital; lo- 
eated large city, Pacific northwest; male, 
married; age 30-45; minimum 56 years hos- 
pital purchasing and storerocom experience; 
college education preferred; state salary ex- 
pected. Apply MO 98, The Modern Hospital, 
919 N. Michigan Avenue, Chicago 11. 


SUPERVISOR— Administrative, obstetric; new 
modern obstetric suite, 3l-bed unit, 142-bed 
hospital; supervision of nursery, delivery post- 
partum; salary open, liberal personnel policies, 
40-hour week; school of nursing to be re- 
opened in September 1955. Apply Director of 
Nursing, Bellin Memorial Hospital, Green Bay, 
Wisconsin. 


SUPERVISOR Both day and night; good 
personnel policies. Apply Director of Nursing, 
Buffalo General Hospital, 100 High Street, 
Buffalo 3, New York. 


SUPERVISORY PERSONNEL — Experienced; 
all departments, new 237-bed hospital opening 
January 1, 1966; excellent college available, 
continued education, city 90,000 progressive 
home like, middie south Atlantic; good per- 
sonnel policy, adequate salaries. For full in- 
formation write D. M. Brown, Administrator, 
Box 492, Huntington, West Virginia 


(Continued on page 196) 


SUPERVISOR... Psychiatric nursing; B.S. De 
wree and experience required 60-bed unit, 
school fully accredited, liberal personnel polli- 
cies, salary open. Write Director of Nursing, 
Miami Valley Hospital, Dayton 9, Ohio. 


SUPERVISOR—-Obstetrical; for modern 22- 
bed unit; 28 days vacation, sick time, 6 holli- 
days, congenial group, attractive salary. Write 
Robert Banks, R.N., Director of Nurses, 
Allen Memorial Hospital, Waterloo, Iowa. 


TECANICIAN—-Registered laboratory; for 265- 
bed teaching hospital, located on Chicago's 
near-1 orth side; modern laboratory; starting 
salary $290 month; alternate 5 and 6 day week; 
merit mereases; excellent employee benefits in- 
cluding 4 weeks vacation; 12 days sick leave; 
laundry furnished and a 60% tuition reduction 
on courses at Northwestern University. Apply 
Passavant Memorial Hospital, 303 East Su- 
perior Street, Chicago 11, Illinois. 


TECHNICIANS—-Laboratory; 2 general hospi- 
tal laboratory technicians. Apply The Penin- 
sula General Hospital, Salisbury, Maryland. 


The Medical 
Bureau 
M BURNEICE LARSON—DIRECTOR 
Telephone Délaware 7-1050 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS (a) Medical director 
large organization specializing in physical 
medicine rehabilitation $5,000,000 expansion 
program; east (b) Medical director and as- 
sociate superintendent; large teaching hos 
pital: large city, important medical center 
(ce) To succeed administrator retiring after 
many years’ tenure general 225-bed hospital 
midwest. (d) General hospital 150-beds; town, 
45,000, east. (e) Non-medical administrators 
to serve as assistant administrators, large 
state hospitals (f) General hospital operated 
under American auspices in South America 
required. (a) As- 
California 


knowledge of Spanish 
sistant; 700-bed general hospital 
(h) Assistant; preferably one strong in pub- 
lic relations or personne! administration; 700- 
bed general hospital; east (i) Assistant 
qualified to serve as comptroller; new 300- 
bed general hospital; southwest (j) Execu- 
tive secretary county medical association 
$10,000. (k) Executive secretary, hospital as- 
sociation comprising 100 institutional mem- 


bers. MH8-1 


ADMINISTRATORS WOMEN (a) Small gen- 
eral hospital; residential town near university 
center, midwest; $6000 ib) New hospital, 
60-beds, now under construction; resort 
town, south. MH8-2 


ANESTHETISTS—(a) Large general hospital 
college town, near San Franciseo. (b) Group, 
12 specialists, own hospital 200-beds; $550, 
maintenance, south. (c) Chief and assistants; 
150-bed general hospital; $500, $400 respec- 
tively; college town, Pennsylvania. (d) Fairly 
wonderful year-round 


MH8-3. 


large general hospital 
climate; Pacific Islands 
DIETITIANS—(a) Chief; general hospital, 
250-beds; town 75,000 near university center, 
midwest; $5000-$7000 (b) Chief, voluntary 
general hospital, 400-beds; new dietary de- 
partment, well staffed; $5000; California. (c) 
Therapeutic dietitian; 20-man group: duties 
consist of instructing patients as to diets, 
use of insulin: college town, midwest. (d) 
Chief; 350-bed teaching hospital; staff of 6 
assistants; $6500; university city, east. MH&8-4 
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QUALITY 


ANCHOR 


PREFERRED BY SURGEONS EVERYWHERE 


SURGEON'S 
BRUSH 


@ each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 

e guaranteed to withstand a minimum of 400 autoclavings 

e has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 

e weighs only 112 oz. . . . has grooved handles for firmer 
gripping . . . crimped bristles for better soap retention 

e designed for efficient use in Anchor's modern brush dis- 
pensers 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 
economical on the market today. 


It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm 
today. 

Other outstanding Anchor products include— 
the New All-Nylon Emesis Basins 
All-Nylon Drinking Tumblers 
Stainless Steel Surgeon’s Brush Dispenser SN 

ED 

Wi 


Ss 


ANCHOR BRUSH COMPANY 


AURORA, ILLINOIS 


Sold Only Through Selected Hospital Supply Firms 


Write for Complete information to Exclusive Soles Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 
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Our new Bloomfield § truck 


paid for itself in 3 months! 


oe ea ment wl 


wm ze. CUT OVERHEAD COSTS 


oa with STAINLESS STEEL 
ALL-PURPOSE TRUCKS 
by BLOOMFIELD 


All-purpose trucks by Bloomfield 
are designed to serve efficiently 
and quietly in every part of to- 
day's modern hospital. ideal as: 
*a kitchen truck, “surgical instru- 
ment cart, *medicine cart, *hospi- 
tality cart, *maid’s truck *for trans- 
porting diathermy equipment, *for 
virtually every hospital moving job. 
Write for information on specially 
designed trucks to meet other needs, 


MODEL NO. 56 LOW-COST LOW-COST ACCESSORIES 
TRUCKS FOR NO. 56 TRUCKS 

Model No. 56 (photo above) is a 1. No. 236 Bin—for silverware, 
low-cost, sturdily made truck that condiments, medicines, other 
will give yeors of useful service. smoll items. Easily removable. 
Made of mirror-finished Enduro Price—$6.49. 

stainless steel, it can be kept per- No, 136 Bin—for food scraps 
fectly clean with just minimum soiled or clean linens. Quickly 
core. Available with or without cleaned. Removable. Price— 
stainless steel accessories as $12.95. 

shown, Dimensions 27” long (in- No. 57 Carriers—For carrying 
cluding handle) x 31” high & foods, candies, bottles, dirt 
152" deep. Price—$29.95. dishes, etc. Leokproof, sani- 
tory. Smooth rolled handles. 
Price—$10.50. 





MODEL NO. 36 
HEAVY-DUTY TRUCK 
Model No. 36 is a ruggedly built 
truck, larger than No. 56 above, 
and is designed for durability and 
erformance. Easily carries 350 
bs. Made of finest quality, heavy- 
gouge stainless steel, beautifully 
mirror-polished for complete clean- 
liness. Mounted on soft rubber- 
tired, boll bearing casters. Sound- 
proof. Available with or without 
accessories. Dimensions: 30” long Modet 

(including handle) x 31” high x No. 36 
16a" deep. Price, $36.95. Bloomfield All-Purpose trucks can 
ACCESSORIES also be oped in one heavy 
gavge galvaniz stee or use 
FOR NO. 36 TRUCK where stainless steel is unneces- 
1. No. 236 Bin—Some as above. sory. 
2. No. 136 Bin—Same as above. Model No, 34 (same dimensions 
No. 37—Carrier—Smoothly fine a. No 36). Price—$22.95. 
ished stainless steel, with ex- Galvanized steel accessories simi 
tra reinforcement, and rolled larly low priced. 


handles. tLarger than No. 57 

above. Price$12.50. SEE YOUR JOBBER 
Please send me complete details on Bloomfield All-Purpose trucks. 
Also send my copy of the new Bloomfield catalog of more than 200 
important hospital items. 


POSITION 


HOSPITAL 
ADDRESS 


4546 WEST 47TH STREET 








CHICAGO 32, ILLINOIS 
NEW YORK @ LOS ANGELES 
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MEDICAL BUREAU—Continued 


cies and obstetricn; 400-bed general how. 


pital; 170 students; interesting city, outside 
United States; $5400 (d) Associate director 
MEDICAL BUREAU—Continued in charge of nursing education; 700-bed teach- 
ing hospital; large city, medical center; mid- 
DIRECTORS OF NURSING. (a) Dean, col- west; 85000-86000. (e) Nursing arts and 
lege of nursing to be established at university science instructors; 225-bed general hospital; 
in connection with its new college of medi- university town, on Hudson River, short 
cine: preferably one experienced in estab- distance New York City MH8-7 
lishing new programs with distinct interest 
in new approaches to nursing education (b) —_ 4 . 
Voluntary general hospital expanding to 400; RECORD LIBRARIANS (a) Chief; qualified 
unusual opportunity; large city, medical cen- ed apie, erry Gopartment, 400-bed hespital:; 
ter: Pacific Conat (ec) Nursing service; 275- UBT, esiveriy =— medical center, cast; 
and Geaetteds women ef extocmely Wah calt- $5000-$6000. (b) Two assistants 400-bed gen- 
ber required: large city, midwest; $10,000 eral hospital, air-conditioned university and 
i ‘Minding Gaevle: Gs O0be8 teneel resort city, southwest. MH8&-8 
hospital; expansion program; collegiate school; 
resort town, Florida (e) Director of nurs SUPERVISORS.-(a) Operating room; 450- 
ing service; new 600-bed tuberculosis hos bed general hospital affiliated medical school: 
pital; southwest MH8-5 preferably one available soon to assist in 
planning during developmental stage; comple- 
EXECUTIVE HOUSEKEEPER (a) General tion next spring; midsouth. (b) Operating 
450-hed hospital, unit, university group: room, obstetrics, medicine-surgery, pediatrics 
large city, medical center, enst; substantial new %300-bed general hospital; expansion pro- 
salary ineluding maintenance. (b) General, gram; collegiate school, 40-hour 5-day week: 
276-bed general hospital; California. MH&8-6 resort city, Florida. (¢) Surgical and obstet- 
rieal fairly large general hospital; college 
FACULTY POSTS.-(a) Assistant professors town, California; $340-$425. (d) Assistant 
in surgery, obstetrics, medicine, psychiatry; ndministrative supervisor for medicine and 
university school; 7000 students; 500 faculty surgery, obstetrics, operating room depart- 
members; minimum $5000; south, (b) Clini- ment of nursing, liberal arts college; east; 
eal instructors in operating room, medicine, minimum 84000 (e) Psychiatric: new unit, 
pediatrics, surgery: large general hospital large teaching hospital; opportunity continuing 
$400-8450; California. (e) Instructors § in studies medical center, midwest minimum 





(Continued on page 197) 


CUT STRAW COSTS 
IN HALF ...wycienicatty: 


LOOK AT ALL 
THE [)UPLEN 
EXCLUSIVE 
FEATURES! 
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MEDICAL BUREAU—Continued 


$4500 (f) Floor or specialties, interested in 
becoming directors. nursing service 50-100 
bed hospitals; vacancies all parts of United 
States; $4500-$5000, up. MH8-9 


STAFF AND SURGICAL—(a) General 350- 
bed hospital nearing completion; affiliated 
new medical school; university town, south. 
(b) New general hospital, 185-beds; comple- 
tion September; residential town, near New 
York City; new apartments for nurses. MH8-10 


STUDENT HEALTH—(a) Women's college; 
university town, east. (b) School for girls 
beautiful eampus overlooking Pacific ocean 


MHs-11 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


EXECUTIVE HOUSEKEEPER (a) 350-bed 
hospital, Pennsylvania. (b) 200-bed hospital, 
Virginia. (c) 300-bed Ohio hospital. (d) 275- 
bed New Jersey hospital. 


ADMINISTRATOR — (a) 130-bed hospital, Mas- 
sachusetts. (b) 100-bed hospital, Ohio. (ce) 35- 
bed hospitals, New York, Minnesota, lowa 
(d) 50-bed hospital, under construction, mid- 


west 


*& DUPLEX holds full carton of 6%" Milk, 8%" Stondord or 84" Jumbo unwrapped straws. 
& Full carton of strows completely empties into dispenser without straws being handled eee Two = in -ONE 


& DUPLEX dispenses one-straw-at-a-time, from either side of the dispenser. Actually doing 





+S ner mig iia wong ma woe DORMITORY CHEST BED 


& DUPLEX Straw Dispensers are made of gleaming stainless steel, including ends 


Ideal for use in dormitory room, where space is a factor. Bed 


aw oO" k i Onassembles ‘ 
anda is standard dormitory width, 3/0” x 6’6” with extremely 


in seconds Only sia interchangeable parts, all precision fit 


& DUPLEX Straw Dispensers cut straw costs in half. Eliminate wrapper annoyance. durable and comfortable »s 
x 15” high—has two large, deep drawers. 


Bed ends and chest are made of solid Canadian birch, finest 


& Made in two modern. One for use with 64" Milk and 8%" Stondord straws, the other for wide x 20” d 
6%" Jumbe Strows. 


we construction. Chest is 36” 


# DUPLEX weighs less than two pounds. Easy to handle from place to place quality and finish, Mounted on rubber wheel ball bearing 
& DUPLEX Straw Dispensers are UNCONDITIONALLY GUARANTEED casters to facilitate moving. 


& Ne other STRAW DISPENSER con moke such claims and back them up 100%. 





it not available at your Jobber... write TODAY for tree literature. Dept. Mi-1 


DUPLEX STRAW DISPENSER CO. 


FOR COMPLETE DETAILS FICHENLAUBC 
WRITE FOR 
LEAFLET 1065DB Tassie 5 qrvseusen ¥ 0a 
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é SHAY MEDICAL AGENCY SHAY—Continued 
P 0 § | T | 0 N 5 0 P E N Blenche L. Shey, Director DIETITIANS—(a) Chief; south; new 100-bed 


hospital located in college town of 20,000; 
dietary department well staffed. (b) Chief; 
55 East Washington Street middle west; 180-bed hospital in small town 
close to several larger cities; 20 employes in 
ADMINISTRATOR—R.N. (a) specialized hos- Chicege 2, Iineis department; $400 maintenance. (c) Chief; 
pital, east; $5,000. (b) 30-bed hospital, Penn- a gpm | ‘ae. th the ae io 
competent s ; ° ef; east; - 
sylvania DIRECTORS OF NURSING—(a) Southwest; J 4 ° 7 
825-bed hospital; no nursing school; Degree peer wage me Best macy ghd 9 
ASSISTANT ADMINISTRATOR —(a) 550-bed in nursing education plus 5 years experience hospital; good supervisory experience; 60 em- 
in supervisory capacity; $7200. (b) South- ployes in department; $875. (f) Teaching 
east; 150-bed general hospital; all graduate and therapeutic; east; 200-bed hospital in 
, taff; degree required; Age to 55. $6000. city of 70,000; located in summer resort 
trat stant; 600-bed hospital, j-west. , , 
- -_ — 7 wie » gion ty ike, “oa (c) East; assistant to director; 300-bed hos- area; $375. (@) Therapeutic; middle west; 
(d) Personnel manager, — = ee pital; part of a medical center affiliated 250-bed hospital, fully approved; $350 main- 
tal. with a university school of medicine; will tenance. 
DIRECTOR OF NURSING—(a) 225-bed hos- be responsible for graduate staff development 
' , . b) 180-bed h and coordinating affiliated programs. (d) Di- 
pital, southeast; resort city. (b 80- 08- : ‘ P 4 
rector of Nursing Education; east; will have BUSINESS AND MEDICAL REGISTRY 


pital, near Washington, D.C. (c) 800-bed complete direction of nursing school; 9 in 
Ohio hospital; $6,000, maintenance. (d) 200- department; $6000. (Agency) 
Elsie Miller, Director 


— . , 61 WW 
ANESTHETIST—(a) 300-bed hospital, Ohio PHARMACISTS—(a) Chief; east; 300-bed hos- 0 South Broadway, Room 05 
pital in suburban community near New York Los Angeles 14, California 


City; $5000. (b) Chief; south; full charge DIETITIANS—(a) Administrative, large 
of pharmacy in 200-bed hospital; one full county hospital, California; $450. (b) Pri- 
we time assistant; $5000. (c) Assistant; east; vate general hospital 16-beds Southern Cali- 
south. $400-$425. 450-bed hospital; $4500. (d) Middle west; 3800- fornia Coast; pleasant and profitable connee- 

bed hospital affiliated with university; can tion. (c) Therapeutic, large Los Angeles city 
DIETITIAN Chief. (a) 400-bed hospital, continue education if desired at very nom- hospital; several dietitians. (d) Food Super- 
Ohio $500. (b) 250-bed eastern hospital; inal cost; 8 registered pharmacists in de- visor, Southern California restaurant chain; 
$7,000. (ce) Therapeutic; $350. partment; $4800. attractive salary. 














INTERSTATE—Continued 


hospital, California (b) Purchasing agent; 
400-bed Michigan hospital. (c) P.M. adminis- 


——— 


bed hospital, mid-west. 


$500. (b) Pharmacists, Ohio, Michigan, New 
York. (c) Chief laboratory technician; $500. 
(d) Medical record librarians, east, mid-west 


(Continued on page 198) 


Peel fe 
BRIGHTER — 
Mere payment j FLOORS 


of premiums ier ae os 


4 Brillo solid-disc steel wool floor 
does not LNSUTE pads work evenly ... apply wax 
or seal smoothly, without streaks 
° : or swirls. Daily once-over re- 
@ It is easy to buy fire insurance moves traffic grime—makes orig- 

but difficult to prove a loss. inal waxing last longer. Gives 
brilliant finish to linoleum, 

asphalt or rubber tile, 

wood, and terrazzo. 











When fire occurs you must be 
able to prove what you lost Sizes for all machines: 


and its cash value. : ae ia 


With Continuous American For free folder on low- 
cost Brillo floor care, 


Appraisal Service, you will write to Brillo Mfg. 
Co., Dept. M,60 John 
always be prepared. St., Brooklyn 1, N. Y. 


The AMERICAN 
APPRAISAL 


@ vm | PL Ue 


Over Fifty Years of Service SOLID-DISC STEEL WOOL 


OFFICES IN pepo CITIES ’ amele) PADS 


Vol. 85, No. 2, August 1955 
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BUSINESS AND MEDICAL—Continued 


MEDICAL RECORD LIBRARIANS (a) Cali- 
$365 
$95-bed 


100-beds ; month; 40 
Alaska 


periodic 


fornia hospital, 


hour 
hospital 


week. ib) general 


$375, inerenses; 40 hour 


week. 
STAFF NURSES Alaska: several openings 


interesting surroundings, sports, pleasant 


working conditions. 


Central 


OF NURSES 
$420. 


SUPERINTENDENT 


California county hospital; 


PLACEMENT BUREAUS 


Information about 
QUALIFIED NURSE PERSONNEL 
is available from the 
American Nurses’ Association 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 
87 So. Wabash Ave. 
Chicago 3, Ill. 

STate 2-8883 


NIPPLE COVERS... 
Offer this Simplicity and Security 


IMustrations show speed and security af- 

forded by NipGord* protection to nursing 

bottles: 

1, Identification and formula data is writ- 
ten on cover. 

2. Quickly applied to nipple . . . saves 
nurse's time. Covers nipple & bottleneck! 

3. Exclusive potented tab construction fas- 
tens securely to nipple. 

Does not jor off .. . no breakage. Used ex- 

tensively by hospitols requiring terminal 

sterilization, Professional samples on re- 

quest. Order through your hospital supply 

dealer. 

Use No, 2 NipGard for narrow neck bottle... 

use No. 4.50 NipGard for wide mouth (Hygeia 

type) bottle. Be sure to specify type desired. 


THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. T) 
Carolina 


Greenville, South 





| 





PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 
11 West 42 Street New York 36, N. Y. 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and applicants 
produces maximum efficiency in selection. Can- 
didates know that their credentials are care- 
fully evaluated to individual 
only those who qualify are recommended. Our 
proven method shields both employer and ap- 
We do not 
Since it 


situations, and 


plicant from needless interviews. 
advertise specific available positions. 
is our policy to make every effort to select 
the best candidate for the position and the 
best job for the candidate, we prefer to keep 
our listings strictly confidential. 

We do have many interesting openings for 
Anesthetists, Di- 
rectors of Nurses, Medical Techni- 


cians, Therapists, and other supervisory per- 


Physicians, 
Dietitians, 


Administrators, 


sonnel 
No registration fee 


Agency 


(Continued on page 199) 


PLACEMENT BUREAUS 


ZINSER PERSONNEL SERVICE 


Anne V. Zinser, Director 


Suite 1004--79 West Monroe Street 


Chicago 3, Lllinois 


We have many good openings for Directors 
of Nurses, Instructors, Supervisors, Dietitians, 
Medical Record Librarians and 


Staff Nurses. looking for a posi- 


Technicians, 
If you are 


tion, please write us. 


HOSPITAL PERSONNEL BUREAU 
Knickerbocker Bldg. 218 E. Lexington St. 
Baltimore 2, Maryland 
“LExington 9-5029" 


Chas. J. Cotter, Director 


(Former Administrator) 


Nation-wide placement service for Physicians, 
Administrators, Anesthetists, Dietitians, Nurses, 
Technicians, Pharmacists, Comptrollers, Ac- 
countants, Secretary, Housekeepers, etc. 


Mail resume, 5 photos, salary. 


No Registration Fee. Licensed Employment 


Agent. 


(formerly Hagerstown, Maryland) 





*PATENTED 














ficers. 


HOSPITAL FUND-RAISING 


What should you look for when selecting fund- 
raising counsel for your hospital? The company 
you choose should have: 

1. Highest ethical standards. 

2. Successful experience in hospital campaigns. 
3. “Repeat business” from clients served in 
the past, indicating their satisfaction. 

A record of achieving campaign goals. 

Fixed, modest fees without “extras,” de- 
termined in advance. 


Personal attention from the company’s of- 


We invite your inspection of our firm on all of 
these criteria. Your inquiry entails no obligation 
and will be held in confidence. 
literature furnished on request. 


JOUN F. RICH COMPANY 


310 Center Plaza, Philadelphia 2, Pa. 
Financial Campaigns a 


Member, American Association of Fund-Raising Counsel | 
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PLACEMENT BUREAUS with its hospitals, clinics, and affiliated units Buyers and Sellers of 
NURSING HOMES — HOSPITALS — SANI- 


Here, in the peaceful atmosphere of Sam Jack- 
son Park, away from the noise and confusion TARIUMS and of properties suitable for licens- 
INDIANA MEDICAL BUREAU of the busy metropolis, this institution over- ing (or if interested in new construction) are 
212 Bankers Trust Bldg. looks the “City of Roses” and beyond to the invited to communicate their requirements to 
snow-capped range of the Cascade Mountains. IRVING LEVIN, Institutional Specialists, 
All this is within two hours or less of the 565 W. 42 St.. New York 86, N.Y. CH 4-7810. 
Opportunities in most areas for Adminis- Blue Pacific and almost year sround skiing -Write for free brochure of offerings— 
trators, Medical Directors, Anesthesiologists, at beautiful Mt. Hood. 
Pathologists, Radiologists, Resident Physicians, ange’: 
Laboratory and X-Ray Technicians, Therapists, “ 
Medical Records Librarians, and all areas of GENERAL DUTY AnD ASSISTANT wEAD FOR SALE 
. . , NURSE positions are now available in the 
supervisory hospital and medical personnel. = sistrie Unit, DOERNBECHER MEMORIAL 6 Number 15 Units GRAND RAPIDS 
MEDICAL PLACEMENT SERVICE HOSPITAL. The new University Hospital is SCHWARTZ SECTIONAL CABINETS. Each 
Mrs. Stewart R. Roberts, Director opening in January 1956 which will expand Unit consists of three tiers of 6 drawers to a 
15 Peachtree Place. N. W the pediatric beds to 118 and provide 159 tier, for a total of 76 drawers. Each Unit is 
beds for adult medical, surgical, and psychia- 45%” high 1'6” deep, and 2’0” long. White 
tric patients. Many opportunities will be enamel finish. $600.00. F.O.B, Altoona. 
available for nurses prepared for supervision Inquire: The Altoona Hospital, Altoona, Pa. 











Indianapolis, Indiana 





Atlanta, Georgia 


Southern Hospitals look to us for personnel. 
We have openings for Nurse Anesthetists, 
Labevatery Technicians, Nersing Diresters, and head nursing as well as staff duty 
Dietitians. Let us help you locate the oppor- 


For those nurses wishing further academic New and { hospital equipment bought and 
ti the D. rtment of Nursing offer 
cata cot  pamaemliny “) neem sold. Large stock on hand for the physician, 


MISCELLANEOUS courses on the campus leading to baccalaureate 
and masters degrees. hospital and laboratory. Write for what you 


want or have for sale. 


tunity you are seeing 


ABOUT TO MOVE? In Northwest scenic 

splendor just five minutes drive from the heart Write for complete information to Superin- 
of the city of Portland—is located the campus tendent, Doernbecher Hospital, 3181 8.W. Sam HARRY D. WELLS 

of the University of Oregon Medical School Jackson Park Road, Portland, Oregon. 400 East 69th Street, New York City 


(Continued on page 200) 





3 Great Ineubators 





CUBICLE 
CURTAINS Re | Designed tol oes ta er Salil 


Underwriters’ Laboratories Ap- 
proved. 


ARMSTRONG X-4 (Nursery Type) 


used in this 


new 14 story ARMSTRONG X-P (Explosion-proof) 
evil f BABY INCUBATOR 
pavi 10n O X. p Designed for use in the Delivery 
Room or Surgery. Underwriters’ 
PHILADELPHIA'S JEFFERSON MEDICAL Laboratories Approved. 

COLLEGE HOSPITAL 








The modern hospital not only breaks with the tradi- 

tional in design; it also departs from the traditional in ARMSTRONG H-H (Hand-hole) 
furnishings. That’s why colorful Webb Cubicle Curtains _ BABY INCUBATOR 

are used increasingly in hospitals like this one. Practical, Hi-H Designed for nursery use when a 
too. They clean easily, wear well to reduce costs, Is mal po ena gas Bw gt a 
there a suggestion here for you? This coupon will bring wplaerd’ Leleavaiaelis Auman 
you information and samples. 





WEBB MANUFACTURING CO.. 2936 NW. 4th St., Philadelphia 33, Pa Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 





Please send sample swatches and prices: 





EE 

Hospital THE GORDON ARMSTRONG COMPANY, INC. 
ie een — 502 Bulkley Building, Cleveland 15, Ohie 

Address , Distributed in Canada by Ingram & Bell, Lid. 

Terento + Montreal + Winnipeg * Calgary + Vancouver 











City 


Vol. 85, No. 2, August 1955 














2 ee CS a RT ARR 


FOR SALE 


NURSING AND MEDICAL BOOKS 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company. 
Jackson and Honore Streets, Chicago 12, 


Illinois 


6 Toastmaster Model 4DLC Portable Hot Food 
Trucks, Stainless Steel construction, Will hold 
32 plates of food or 82 dozen rolls. Still in 
original crates. Robertshaw thermostat for 
116 volts A.C. or D.C. operation. $300 each, 
f.o.b. Elmira, N.Y. Write Assistant Admin- 


istrator, Arnot Ogden Memoria! Hospital. 


FREE! 
Hamilton's New 
Blueprint Portfolio 
covers every hospital 
donor plaque need! 


SOLID BRONZE, ALUMINUM AND 


DONOR PLAQUES 


Style Dl - One of the many designe in our new catalog. 


Fund raising is an increasingly serious problem 
for every hospital. Hospital executives know the 
fund-raising power of Hamilton Donor Plaques. 
Hamilton is your all-inclusive source, For every 
purpose a plaque...for every plaque a guarantee 
of highest quality. Our catalog is ample proof that 
1S A HAMILTON HABIT! 


ECONOMY 


HAMILTON METAL PRODUCTS CORR 
NEW YORK 3, N. Y. 


DEPT. M-* + 22 FOURTH AVE., * 





| 





SCHOOLS—SPECIAL 
INSTRUCTION 


SCHOOL FOR LABORATORY TECHNI- 
CIANS—Duration of course, 1 year. Tuition, 
$100.00; approved by the American Medical 
Association. For further information, write 
the Director of Laboratories, Barnes Hospital, 


600 S. Kingshighway, St. Louis, Missouri. 


GRADUATE HOSPITAL OF THE UNIVER- 
SITY OF PENNSYLVANIA offers a_ four 
month course in operating room technic and 
management to registered graduates of ac- 
credited schools of nursing. Registration fee 
$20.00. Full maintenance and $30.00 monthly 
eash allowance given. Apply to Director of 
Nursing Service, 1818 Lombard Street, Phila- 


delphia 46, Pennsylvania 


PLASTIC 





GENNETT 


SCHOOLS—SPECIAL 
INSTRUCTION 


The PROVIDENCE LYING-IN HOSPITAL 
offers to qualified graduate nurses a four 
months supplementary clinical course in Ob- 
stetrics. Full maintenance and stipend of $75.00 
a month is provided. For full information, 
apply to the Director of Nurses, Providence 
Lying-In Hospital, Providence 8, Rhode Island. 


TO CLASSIFY 
POSITIONS OPEN 


ANESTHETIST—400-bed genera! hospital: lo- 
cated in a delightful lake surrounded uni- 
versity city; pleasant working conditions in 
modern surgical and obstetrical departments; 
liberal vacation, sick leave, social security, 
group insurance, and pension plan; salary 
$450. Apply W. D. Barclay, Assistant Admin- 
istrator, Madison General Hospital, Madison 


5, Wisconsin. 


SAVES TIME=-MONEY! 








THE £35. L I Sae UTILITY CART 


FIRST in the eyes of the maintenance staff—for service and 
equipment storage; fits all needs at every moment! 


Model U-2 (pictured) stands 414,” high, is constructed of 
heavy gauge galvanized metal. Travels on rubber wheels. 


WRITE US FOR ADDITIONAL INFORMATION. 


AND SONS, INC. 
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Speaking of Infant Feeding... 


E>» vou MUST se sure: 
“wena POSITIVE STERILITY MAINTAINED 
—e FROM LAB TO CRIB 


The ORIGINAL, DISPOSABLE, PATENTED NIPPLE 
PROTECTOR; | f f 
isceptr tect ju¢ i | 

Endorsed by leading 
Ily made tor at 
ecome brittle or d 

autoclaved kasy 

} 


O nursing Dottlh 


FOR SYRINGE... FOR NEEDLE | - 


Dry Sterile Syringe and Needles 
assured. Positive protection 
against contamination. New 
technique for autoclaving. Saves 
‘ time for hospitals and physicians. 


BEILER &@ ¢°O. 


409 SOUTH GREEN ST., CHICAGO, 7 


save you 
money! 


For swatches, 
prices and 

full information 
write to: 
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Tested to give best 
service under your 
conditions. 


Heavily pre-shrunk 
to maintain size. 


Original beauty 
lasts through 
countless washings. 


Variety of 
styles for every 
Hospital use. 


Direct from Mill 
policy gives you 
more value 
per dollar. 


KENWOOD MILLS 


> 
wf 


a 


bg 
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EQUIPMENT + FURNISHINGS 
SUPPLIES 


Scores of this—hundreds of that—thousands 
of other items, totaling 50,000, are sold by 
DON. Such a wide variety has made DON 
the nation’s headquarters for food prepara- 
tion and food service equipment. 

Speaking of figures, THOUSANDS ot 
hotels, restaurants, clubs, hospitals and 
other institutions order their kitchen, din- 
ing room and other needs from DON. 

HOSPITALS, for example, can get com- 
plete equipment for their dietary kitchens 
and serving facilities—everything from 
ranges, food warmers and carrying carts 
to dishes, glasses and silverware—50,000 
items in all. 


WHAT DO YOU NEED NOW? 


Write Dept 14 for a DON salesman to 
call or Visit our Nearest Display Reom. 


Visit DON Booth No. 816 at 
American Hospital Ass'n Convention 














Model 4256 deluxe folding chair shown here 
is the top star in the all-star line of 8 newly 
designed COLSON Folding Wheel Chairs. 
All of them embody the ultimate in operating 
efficiency and patient comfort—all are 


competitively priced. 





Look at these important 
COLSON Features. 


Finish: Heavy polished chromium plate over 
copper and nickel. 


Seat: Thick foam rubber cushioned seat— 
rigid one piece construction—covered with 





attractive tan plastic. 


Side Panels: Attractive contrasting plastic 
Accessory equipment available at moderate extra cost material—flame proof, warm to the touch— 
™ , 9 4 g ae won't dent on impact. 


Footboard: Reinforced aluminum with safety 


tread. Footboards fold out of the way. They 
are also fully adjustable in distance from seat. 


Wheel Equipment: 24" wheels are tangent 
spoke, bicycle type, with full ball bearing 
hubs and 1’ cushion rubber tires. Casters have 
all ball bearing swivel forks and 8”’ diameter 
ball bearing wheels for quiet, easy operation. 


Frame: Construction is of tubular steel, light 
but strong. Folding mechanism is ruggedly 
TT ; JA OC ! designed to insure rigidity, but easily oper- 
Medel 4398 Medel 4404 ated by lifting up edge of seat. Chair folds 
Reclining Back Detachable Arm ttn 

to 10” width for minimum storage space. 


Write Today for New Wheel Chair Catalog — 


WHEEL CHAIRS + WHEEL STRETCHERS + INHALATORS 
INSTRUMENT TABLES + CASTERS AND WHEELS + DISH AND TRAY TRUCKS 
HOUSEKEEPING TRUCKS + LINEN HAMPERS 


CORPORATION 


Elyria, Ohio 
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Edited by BESSIE COVERT 





TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 224. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Radiant Energy Sterilizer 
Preserves Cutting Edges 

No. 4 Radiant Energy Sterilizer is a 
new dry heat sterilizer for the preserva 
tion and sterilization of delicate cleaving 
edge surgical instruments. Designed for 
mounting in the hospital sub-sterilizing 


room in any of five ways, the new unit 
is equipped with three Pyrex glass 
shelves to which an electrical conductive 
coating is permanently bonded. Trans 
mission of heat from shelves to trays of 
needles, scissors, blades, chisels and other 
sharp instruments is direct and positive. 
Instruments are sterilized without dam 
age or break down of cutting edges 
by corrosion or contact with each other 
and the container. 

Visual safety lights, control clock and 
pyrometer are features of the new Ther 
malock Control unit which automatically 
actuates successive phases ot an over 
night cycle. Automatic lock and 
thermoswitch recycling controls ensure 
positive sterilization at 320 degrees F. 
for one continuous hour, eliminating 
need for constant attention. Trays are 
covered to give added protection against 
airborne bacteria during handling and 
hold cutting instruments for nine com 
plete surgical cases. Wilmot Castle Co., 
1776 E. Henrietta Rd., Rochester, N.Y. 


For more details circle £727 on mailing card 


door 


Polyethylene Tubing 
Is Sterilized in the Package 
Electron sterilized in the package, In 
tramedic polyethylene tubing is ready for 
immediate use as soon as the package is 
opened. The new sterile form of tubing 
is pyrogen free and animal tested. Clay- 
Adams Co., Inc., 141 E. 25th St., New 
York 10. 


For more details circle £728 on mailing card 
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Ointment Jar Design 
Saves Shelf Room 

Opalite is the name given a new line 
of ointment jars with straight sides. Pro 
duced by ceramic baked on permanent, 
special coating over glass jars, they are 
lighter in weight and have no beads or 
taper, making the sides fully labelable. 
Plastic caps protect contents and do not 
deteriorate from modern water soluble 
based ointments. The new containers 
have full cerate capacity. Armstrong 
Cork Co., Glass and Closure Division, 


Lancaster, Pa. 
For more details circle 4729 on mailing card 


Food Waste Disposer 
in Three Models 

Three models of the new Hobart 
Food Waste Disposer are available. 
Model FW-150-1 is a cone adapter type 
food waste disposer unit for pantry ap 
plication and general food waste dis 
posing. Model FW-150-2, illustrated, is 
a cone adapter type disposer for dish 
table application for dish scrapping and 
general food waste disposing. Model 
FW-150-3 is a sink type disposer for 
dish table application for scrapping 
racked dishes and general food waste 
disposal, 

All models have highly efficient cen 
triftugal cutting action and powerful 
motors. They handle all food waste 
from paper napkins and _ toothpicks, 
through bones, ground coffee and nut 
shells. They are especially designed for 
self-cleaning operation, the water and 
cutting action automatically cleaning each 
unit after use. It is a self-feeding unit 


which handles all preparation waste 
or other food waste without jamming or 
damaging the disposer. The Hobart Mfg. 
Co., Troy, Ohio, 


For more details circle #730 on mailing card 


(Continued on page 204) 


Stratagraph 
for Diagnostic Radiography 

For use on any part of the body where 
normal radiography does not reveal diag 
nostic information, the new Westing 
house Stratagraph has full 80 inch 
amplitude of motion and short target 


film distance. It is possible, with the 
Stratagraph, to determine size and posi 
tion of lesions in lungs and the location 
of splenic tumors, The control cabinet 
is mounted adjacent to the x-ray control 
panel. A “test-use” switch permits test 
operation without x-ray exposure, elim 
inating needless radiation to the patient. 
The Stratagraph can be attached to con 
ventional Westinghouse ceiling-to-floor 
tubestands and tables with ordinary 
Bucky facilities. Westinghouse Electric 
Corp., P.O. Box 2099, Pittsburgh 30, Pa. 


For more details circle #73) on mailing card. 


General Purpose Disinfectant 
Has Tuberculocidal Properties 
Tuberculocidal properties have been 
added to the general purpose disinfect 
ant, Staphene, Containing maximum 
bactericidal and fungicidal action, Sta 
phene is a concentrate for use in so 
lutions which are highly non-specific 
and effective against a broad range of 
gram-positive and gram-negative bacteria 
and against fungi. A test series covering 
a four month period demonstrated by 
guinea pig injection that in ten minutes 
at 20 degrees C, a one per cent solution 
of Staphene was completely effective 
against mycobaterium tuberculosis, even 
in the presence of large masses of spu- 
tum. Staphene is used in varying solu 
tions depending upon the condition of 
the surface to be cleaned and disinfected, 
Vestal Laboratories Inc., 4963 Manches- 
ter Ave., St. Louis 10, Mo. 


For more details circle #732 on mailing card 
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WHAT'S NEw 


Diagnostic X-Ray Unit 
Has Streamlined Design 

Deluxe features in the moderate-price 
range are offered in the new Regent Di- 


agnostic X-Ray Unit. An automatic spot 
film device on the new apparatus makes 
it possible to capture in film instantly the 
fleeting image seen on the fluoroscope. 
Of streamlined design, the Regent has a 
high degree of flexibility. The touch of 
a switch tilts the x-ray table a full 45 
degrees in one direction, through to a 
full 90 degrees in the other direction. 
Panels built into the side of the table 
provide radiation protection for the ra 
diologist and other personnel. 

Any milliamperage up to 500 is avail 
able from the generator designed to go 
with the new unit, providing extra power 
for fast exposures to “freeze” action and 
eliminate blurring of the film image due 
to motion of the patient. The Regent is 
finished in smooth, pearl-hued enamel. 
General Electric Co., X-Ray Dept., 4855 
Electric Ave., Milwaukee 14, Wis. 


For more details circle #733 on mailing card. 


Linen Cart 
Is Light and Maneuverable 

The Model S-119 Bucksco Linen Cart 
of Temper-Luminum is light in weight 
and easily maneuverable. Yet it is strong 
and tough and built for hard usage. It 
has compartment sizes designed to fit 
every linen need in the hospital and will 
maneuver into storage space or rooms 
with ease. Made of bright aluminum, 
the shelves and partitions are anodized 
to protect linen cleanliness and give long 


hard wear. The compact cart holds a 
large supply of linens and measures 314 
by 60% inches, 541% inches high. Bucks 


County Enterprises, Quakertown, Pa. 
For more details circle #734 on mailing card 
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Special Coating 
on Laminated Maple Tops 

A new carbonized acid and alkali 
resistant coating is now used on the Tolco 
laminated Northern hard maple tops for 
use in areas where sealing is important. 
Select strips of % inch maple are accu 
rately milled and electronically glue 
welded to form a solid edge grained top. 
Controlled gluing pressures and accu 
tate regulation of the electronic process, 
with narrow laminations, results in an 
accurate glue bond. 

Multiple coats of sealers and acid re 
sistant materials are sprayed on the top 
and on all exposed edges to form the new 
Toleo Acid Resistant Top which is de- 
signed for years of severe usage in the 
laboratory. A special sealer on the bot 
tom prevents moisture absorption and 
warping. The tops are available in sizes 
from 1% to 4 inches thick, in widths 
to 60 inches and lengths up to 12 feet 
in one section. The Tolerton Company, 
265 N. Freedom Ave., Alliance, Ohio. 


For more details circle #735 on mailing card 


Detention Screen 
Combines with Pivoting Window 


Pivoting window sash, permitting 
washing of panes from inside, can now 
be combined with detention screens for 
psychiatric wards and other areas re 
quiring window protection. The Cham 
berlin screen pictured in the pivot sash 
is unlocked and swung open when the 
window is to be cleaned. The pivot 
window operates normally for washing 
inside and out by swinging in. After 
the window is cleaned, the screen is 
again locked in place for complete pro 
tection. 

Reversible windows can be turned 
around so that the outside of the sash 
can be cleaned from inside, They can 
also be tilted for overhead ventilation 
and can be turned at right angles to 
the window frame to give 100 per cent 
opening for ventilation, Roller springs 
in the back of the reversible strip allow 
free sliding movement of the wood sash 
and keep it snug when closed to elim 
inate rattling. The Williams Pivot Sash 
Co., 1827 E. 37th St., Cleveland 14, Ohio. 


For more details circle #7346 on mailing card. 


(Continued on page 206) 


Wheel Stretcher 
in Economy Model 

The new “Hausted Economy” Model 
1000 Wheel Stretcher has a full 26% 








by 74 inch flat 19 gauge steel litter top. 
It is slotted for holding straps to pre 
vent pad slide and is locked on. When 
desired it can be completely removed in 
one minute. A heavy duty rubber bumper 
completely surrounds the litter top. 

Sturdy welded tubular construction is 
used throughout in the new wheel 
stretcher. It is finished in Silver Lustre 
or stainless steel. Blanket shelf of alumi 
num is an integral part of the lower box 
frame. Full 10 inch casters with adjust 
able cup and cone ball bearings with 
ball bearing swivel joints make for easy 
handling of the unit, Optional equipment 
includes a one inch foam rubber pad 
with three attached holding straps, lock 
and brake casters, adjustable restraining 
straps, a conductive rubber pad and con 
ductive rubber tires. Hausted Mfg. Co., 
Medina, Ohio. 


For more details circle 2737 on mailing card 


Roto-Glo Switch 
Has Quiet Operation 


Designed for use on A.C, circuits, the 


new P&S Roto-Glo Switches may be 
installed in any position. They can be 
used to full current rating on fluorescent 
and incandescent lighting loads, and on 
motors when the full load current is not 
more than 80 per cent of rating of switch. 
The luminous knob pin-points switch 
locations at night and the functional de 
sign and subdued glow of the switches are 
combined with feather-quiet operation, 


Screwless terminals make wiring quick 
and easy. Pass & Seymour, Inc., Solvay 
Station, Syracuse 9, N.Y. 


For more details circle £738 on mailing card 
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Ferlomance-Proved 
at THE MENNINGER FOUNDATION HOSPITAL 


Topeka, Kansas 
in 1955 food service award-winner ( A S r W 0 R K 


HenhlCh ag 


STAINLESS STEEL REFRIGERATORS §& , in the enact combination of Wal- 
| rus units needed. We deliver by 
Walrus truck, direct to your hos- 
pital. This directness is a plus-valuve in efficiency 
and economy. 





Directly above is a 
close-up of HERRICK 
Model SP33B. 

There are three 

other HERRICK Stain- § 
less Steel Refrigera- 

tors in this kitchen. 


Top picture is an exterior view of the new addition to The 

Menninger Femacsnee, pamees v yi and main dining 

room. This HERRICK-equippe ospital won a First : ; ; 

Award in this year’s Institutions Magazine’s Food Service Quality, a trademark of Walrus, ” stressed - er 
Contest. Directly above is a general view of the kitchen. | ynit, every installation. Protect your investment with 
Architects for the new addition were Griest and Ekdahl, Min A 

Topeka, Kansas. HERRICK units were supplied by Smith | the very best—at competitive prices. 

St. John Manufacturing Company, Kansas City, Missouri. 


Dedicated to the improvement of mental health, 
The Menninger Foundation in Topeka, Kansas has 
grown from a private medical partnership to a 
professional organization employing some 400 
persons. Its staff members hold important positions 
in national and international psychiatric organiza- 
tions. @ The award-winning kitchen, located in the 
hospital’s new wing, is equipped with HERRICK 
Stainless Steel Refrigerators. When it comes to 
keeping foods fresh and flavorful, nothing equals a 
thoroughly-dependable HERRICK. You, too, will 


find HERRICK Refrigerators unmatched for com- | = 
plete food conditioning at lowest cost per-year-of- 
service. Write for nearest HERRICK supplier. . 
*Also available with white enamel finish 

ANUFACTURING COMPANY 
HERRICK REFRIGERATOR CO., WATERLOO, IOWA os Cc aT UR ILLINOIS 


DEPT. M. COMMERCIAL REFRIGERATION DIVISION 


| EY <= -<--- J 
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WHAT'S New 


Colored Cups and Plates 
in Dixie Star-Flower Design 

A distinctive new design is offered in 
Dixie cold drink and hot drink cup items 
and Dixie plate packages. The Brilliant 


Star-Flower design is available in new 
hues of red, green, yellow and blue for 
cheerful and bright table arrangements 
for special groups and for general use. 
The highly styled line offers matching 
paper cups and plates. The design was 
adopted after months of research and 
pretesting. The Dixie Cup Company, 
Easton, Pa. 


For more detiais circle 2739 on mailing card 


Low-Cost Line 
of Small Generating Plants 
Highly suitable for mobile and port 








slaced the cloth towel 


service 


able applications, the new line of small 
Onan air-cooled, gasoline-operated elec- 
tric generating plants is designed for long 
life. The heavy-duty, four cycle engine- 
driven plants range in size from 500 to 
2500 watts and provide high output per 
pound weight at low cost. D. W. Onan 
& Sons Inc., University Ave. S.E. at 25th, 
Minneapolis 14, Minn. 


For more details circle #740 on mailing card. 


Ludman Projected Windows 
Are Weathersealed 

Rigid construction and weathersealing 
result in tight closing for the new Lud 
man Aluminum Intermediate Projected 
Window. The window is offered in 
modular sizes. Special corner braces 
fabricated from white bronze give the 
window extra strength and rigidity and 
permit final adjustment, if necessary, for 
ease ol operation of the vent after erec 
tion, Extra strength is afforded also by 
attaching the vent arm bracket to the 
jamb bar by screws threaded into in 
serts embedded in the section. 

Two vertical guides center the vent 
on the window when it is closed. Screens 
can be installed from the inside of the 
building with the new window, The 
projected window mullion bar and cover 
are designed with vertical flutes to hold 
the straight-line look and contribute 


Hospital cuts 
towel costs 


IS % with 


Mosinee 


‘Torn-Jowls 


SOUTHERN hospital* with over 400 regular employees re- 


in their washrooms with 


Mosinee Turn-Towls. The net result: Turn-Towls’ higher absor- 
bency plus Turn-Towl cabinets’ controlled dispensing reduced 
the cost of their towel service 18%. 

What's more, doctors, nurses and other hospital employees 


report that Turn-Towl service 
is more sanitary and more flex- 
ible than cloth towels. 
Mosinee Turn-Towls can 
give you these savings, too, and 
at the same time, improve your 
service. Write us for the name 
of your Mosinee Towel Distri- 
butor. 


*name on request 


LLLP LPP LL LLP LLL LP 


ANAS 
Sulolhake Towel 


BAY WEST PAPER CO. 
1118 West Mason Street 
GREEN BAY * WISCONSIN 
Division of Mosinee Paper Mills Co, 





additional strength and rigidity. All 
horizontal hardware bars have been de 
signed with 3/16 inch web. Vinyl 
weatherstripping around the complete 
perimeter of the projected windows adds 
to comfort and reduces fuel consump 
tion. The new windows are designed 
and constructed for years of trouble-free 
weather control. Ludman Corporation, 
North Miami, Fla. 


For more details circle #741 on mailing card 


Tilting Table 
for Physical Therapy 

The new Tilt Table T-100 has been 
developed to incorporate the features 
recommended by authorities in the fields 
of physical and occupational therapy. 
It is used for patients requiring pre 
scribed, graded, initial weight bearing 
in preparation for standing or ambula 
tion. The table has arm sling supports, 
crutch type supports and hand grips as 
optional equipment. 

Consisting of a plastic-coated plywood 
table attached by a shaft and split-bearing 
mounting to a tubular-steel supporting 
frame, the table is equipped with swivel 
casters for easy mobility. It has smoothly 


rounded corners with all wood edges 
protected by a stainless steel molding. A 
14% inch foam rubber pad with washable 
plastic cover makes for patient comfort. 
The footboard attached to the table with 
steel braces will support the heaviest pa 
tients. The table is equipped with safety 
or restraining straps, a straight canvas 
strap for the legs and a broad canvas 
abdominal belt for mid-section support. 
The table height permits easy transfer 
of patients to or from bed when neces 
sary. The table may be tilted through a 
full 90 degree quadrant from horizontal 
to vertical. The hand-operated, rack and 
pinion-type mechanism permits easy and 
gradual adjustment to any prescribed po 
sition. The tilting mechanism can be 
operated safely from either side of the 
table by one person. Franklin Hospital 
Equipment Co., 116 Academy St., New- 
ark 2, N.J. 


For more details circle 3742 on mailing card, 
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..and remedy 


When floors break out in a rash of pock marks, 
the cure is usually expensive. You either repair or 
replace! 

Stop floor pox before it starts by equipping chairs 
and tables with Bassick’s Rubber-Cushion Glides. 
Their broad, flat, hardened-steel base distributes 
furniture weight evenly over a large area. They slide 
at a touch without leaving unsightly trails. You can 
adapt them to either wood or metal furniture. 


QUIET, PLEASE! 


There's no quieter or easier 
way to move hospital beds, tables, 
screens and service carts than on 
Bassick’s ‘“‘Diamond-Arrow”’ 
casters. Whisper-quiet in action, 
they roll at a touch and swivel 
easily. Soft rubber treads will not 
put a pox on floors. Send for 
copy of Catalog HPF-54 today. 
THE Bassick COMPANY, Bridge- 
port 2, Conn. /n Canada: Belle- 
ville, Ont. 


pow! 
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DON'T 
LET 
THIS 
HAPPEN 
TO 

YOU 


FULLER BRUSH 
“Work Ouganiger” 
EASY SYSTEM 
FOR CHECKING 
MAINTENANCE JOBS 


To make things more simple and easy for the 
man in charge of the janitor crew, Fuller Brush 
has developed this “Work Organizer” — a 
handy system for keeping track of what every 
worker is doing at all times. 

There is no charge for this “Work Organizer”. 
We believe that when we give you something 
useful — reminding you of how the Fuller Brush 
laboratory is continually pioneering improved 
cleaning methods — we also serve our own 
interests by winning your good will. So we 
send you this “Work Organizer” without cost or 
obligation. Simply mail the coupon below. 


Nothing to Buy 


MAIL TO-DAY 


The Fuller Brush Co. 
3629 Main Street 
Hartford 15, Conn. 


Yes, | do want you to send me a “Work Organizer”. 1 
understand there is no charge, and that | am under no 
obligation to buy. 

NAME TITLE 

COMPANY 

STREET 

city ZONE...... STATE 


a FULLER BRUSH service 
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DISPOSABLE 
DRINKING TUBE 


for use in both HOT 
and COLD LIQUIDS 









ELIMINATES STERILIZATION, 
BREAKAGE ond ACCIDENTS 


SAVES TIME AND MONEY 
* 


BOTH UNWRAPPED AND 
INDIVIDUALLY WRAPPED 
” 

PACKED 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 
INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 





FLEX-STRAW CO. 
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FLEX-STRAW. 


THE ALL-PURPOSE, 


PATENTED 






WHAT’S NEW 


Pressure-Sensitive Tape 
for Autoclave Bundles 

Improved autoclaving practice is pos- 
sible with the new flat-backed pressure 
sensitive tape recently developed. It 
permits secure and rapid sealing of auto- 





clave bundles and easy opening. The 
tape peels evenly from the muslin wrap- 
pers, leaving no trace of residue or dis- 
coloration. A % inch length folded 
under at one end forms a tab to facilitate 
unwrapping. 

The flat backing of the Behr-cat Steri 
lizer Tape No. 121-S presents a smooth 
writing surface for marking bundles. 
Contents and date can be written on 
the tape instead of the wrap for easier 
laundering of the latter. The new tape 
kept a firm bond with cloth packages 
when tested for 45 minutes under steam 
pressure in the autoclave at 250 degrees 
F., and for 30 minutes in dry atmo- 
spheres at 400 degrees F. Behr-Manning, 
Div. of Norton Co., Troy, N.Y. 


For more details circle #743 on mailing card 


Synthetic Laundry Rinse 
Softens Linens 

Sheets, garments, towels, diapers and 
other linens are softer, fluffer and more 
easily handled as a result of the use of 
a new synthetic formula rinse in the 
laundry. Known as Sta-Puf, the basic 
ingredient of the rinse attaches itself to 
textile fibers, giving them resiliency and 
softness. The softer texture of sheets 
after treatment should reduce skin irrita 
tion. The same is true of patients’ gowns, 
diapers, doctors’ gowns and nurses’ uni 
forms. Even starched garments are more 
comfortable after treatment with Sta-Puf. 

Of interest to those concerned with 
|infant and pediatric care is the greater 
ease with which diapers are pinned when 
|treated with Sta-Puf. The growth of the 
| bacillus causing diaper rash is also chem 
| ically inhibited with the product. Re 
siliency and elasticity of fibers matted 
down and harsh through many washings 
are restored by Sta-Puf when added to 
ithe rinse water. Another advantage of 
the product is the removal of static 
electricity. Sta-Puf is easy to use and 
economical. Results of its use in a test 
market area indicate that Sta-Puf is 
thoroughly safe for all type of fabrics. 
A. E. Staley Mfg. Co., Decatur, Ill. 


For more details circle 2744 on mailing card. 











Ultrasonic Unit 
Assures Desired Dosage 

The UT-1 Ultrasonic Unit is designed 
in accordance with the specifications 
recommended by the American Stand- 
ards Association for ultrasonic therapy 
equipment, and in accordance with 
F.C.C. Regulations, according to the 
manufacturer. Desired dosage for any 
treatment is assured with the new Bur- 
dick unit through important features in 
corporated into it as a result of clinical 
experience. The deep heating effect has 
been found valuable in such conditions 
as arthritis, bursitis, fibrositis and related 
conditions where pain is a factor. 

A total output of 21 watts assures 
maximum effectiveness in the unit, An 
audible coupling signal notifies the op- 
erator in the event that contact is not 
adequate for effective heating. The UT-1 
has high engineering quality and was 
placed on the market only after stand- 
ards of clinical effectiveness and safety 
were established and attained. Burdick 


Corp., Milton, Wis. 


For more details circle #745 on mailing card 


Hand Trucks 
Have Stair Protective Glides 

Non-mar, easy operating stair glides 
facilitate transport of equipment and 
supplies up and down stairs. Rubberized 
fabric V-belts on the glide assemblies of 
the G1I152 and G1052 Series Trucks 
make for easier operation of the trucks 
without damage in any manner to stairs 
having finished surfaces. Less effort is 
required to transport loads up or down 
as the glide assemblies are positioned 
to permit a smooth movement parallel 
to slope of curbs or stairs. 

Of all electrically welded tubular steel, 
the trucks are designed to handle cases, 
crates, cartons, kegs, bags, drums, bar 
rels, oxygen tanks or small equipment. 
They are available with single or double 
handles, open or solid plate noses in 5, 





7 and 9 inch lengths. For both indoor 
and outdoor use, the trucks have 6 or 10 
inch roller bearing, semi-pneumatic rub 
ber tired wheels. Nutting Truck and 
Caster Co., 1201 W. Division St., Fari- 
bault, Minn. 


For more details circle #746 on mailing card 
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UND RAISING 


Style B 
Solid cast bronze or aluminum tablet. 
Raised letters in bold relief contrasting 
with stippled oxidized background. 


geen & nameplates 
in bronze, aluminum or 
plastic have been proved 
the ideal, dignified and 
most effective way to 
raise funds for hospitals. 


By acknowledging contri- 
butions in this permanent 























Style P 


Raised letter cast bronze room plaque 
with double line border. Available in 


all sizes. 


manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 
way to give permanent 
recognition. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital 
*Cerebral Paisy Hospital 
*Anderson County Hospital 


*Kings Daughters Hospital 
*Mt. Sinai Hospital 
*Sloan Kettering Institute 


*Exact addresses furnished on request. 
“BRONZE TABLET HEADQUARTERS” 


UNITED STATES BRONZE SIGN CO., INC. 
D. 


570 Broadwey 


MH New York 12, N. Y. 
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CASH’S 
WOVEN 
NAMES 


prevent loss or mixups of 
linens, uniforms and other 
personal belongings. Your 
name actually woven into 
fine white cambric ribbon. 
Easily attached — sew on or 
use CASH’S NO-SO boil- 
proof CEMENT. 


6 Doz. $2.75, 12 Doz. $3.75, 24 
Doz. $5.75. At notion counters 
everywhere. Write for samples. 


WOVEN NAMES 


SOUTH NORWALK 12, CONN. 





A COMPLETE 


SILENT 


MOPPING EQUIPMENT 


SILENT OVAL BUCKET 


White Silent Cleaning Equip- 


ment is especially made for use 
in hospitals and institutions 
where quietness is essential, The 
Silent Oval Bucket illustrated is 
fully insulated against noise by 


use of rubber at all points of 
metal to metal contacts. 


SILENT ROL’OVL 


The famous White Rol‘Ovl Mop Wringer is 
insulated throughout against noise in opera- 
tion. Equipped with rubber rollers. 


WHITEY 

MOPZUM 

SAYS 

It's RIGHT 
..# it's 


SILENT MOPMASTER 
The most efficient Double Mop- 
ping Outfit made with the added 
features of silent operation. Two 
Silent Oval Buckets — one for 
cleaning solution and one for 
rinse woter and the “Can't 
Splash” Squeezer combined 
with a sturdy rubber protected 
steel truck that moves quietly 
and easily. 


Send for Catalog No, 153 
WHITE MOP WRINGER CO. 


9 Mohawk Street * Fultonville, N.Y. 
Canadian Factory, Paris, Ontario Can. 


LINE OF FLOOR CLEANING EQUIPMENT 

















WHAY’S NEW 


Infra-Red Food Warmers 
Retain Moisture and Flavor 
Cres-Cor “Golden Glow” Infra-Red 
Food Warmers utilize radiant penetrat 
ing heat in retaining the moisture and 
true flavor of food. An anodized hood, 
separated shelf on the top for cold dishes 
and salads, a toggle switch for individual 
control and a special focus arrangement 
are features of the new line of warmers. 
“Golden Glow” Warmers are also effi 
cient as bun or roll warmers, as dryers 
for glasses or silver and as plate warmers. 
Crescent Metal Products, Inc., 18901 St. 
Clair Ave., Cleveland 10, Ohio. 


For more details circle £747 on mailing card. 


16 Quart Bucket 
for Mopping Unit 

The “Floor Knight” mopping unit is 
now offered with a new heavy-duty 16 


quart bucket. Fabricated of 24 gauge 
steel, the bucket is reenforced with a 
heavy gauge band that is interlocked 


into the body with a special, snagproof 


recessed body-bead joint. Danger of 
cave-ins from excessive pressure on the 
wringer is prevented. Hot-dip galvanized 
after fabrication to prevent rusting, th 
new bucket has recessed bale ears located 
well below the rim to permit placement 


of the wringer on any part of the rim. 





Maystee! Stainless Stee! Casework in the Soiled Central Area, St. Joseph's Infirmary, Atianta, Ga. 


CASEWORK by 


Stainless steel casework by May- 
steel, built to a specialized design 
best suited to stainless construc- 
tion, offers the life-time installa- 
tion with gleaming, satin finish, 
ideal for the economical long 
range hospital operation. Main- 
tenance requirements are at the 
absolute minimum, including 
areas with high humidity condi- 
tions. Maysteel unit design offers 
maximum flexibility as each unit 
is self-contained and interchange- 
able, with a variety of stainless 
steel units or other Maysteel units 
with baked-on enamel finish or 
vice versa. This makes an instal- 
lation progressively economical 
and flexible for today’s installa- 
tion and tomorrow's change. All 
Maysteel units offer maximum 
functional storage per square foot 
of floor area occupied 

Maystee! casework... developed sole- 
ly for the hespital field... is produced 
by metal-werking specialists to a cus- 
tom-built appearance. 

Maoysteel's continued growth in the 
hespital casework field is testimony to 
the excellence of design, material, and 
workmanship. 





AA | | FRPP Pd 


PRODUCTS 


CO, 


PLAN WITH THE FUTURE IN MIND — 
Maystee!l Casework and Wardrobe Com- 
binations. Send the coupon today... 
it will pay you to investigate! 


PSS Se SSS SSS S822 2222228228 28888 


MH 
MAYSTEEL PRODUCTS, INC. 
740 WN. Plankinton Avenue, Milwaukee 3, Wis. 


Please send the complete Maysteel 
story on 


[}) Casework [) Wardrobe data 


NAME 
HOSPITAL 
ADDRESS 


city STATE 
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Geerpres Wringer, Inc., 1780 Harvey 
St., Muskegon, Mich. 


For more details circle £748 on mailing card 


White Shroud Sheets 
Are Disposable 

A new line of disposable shroud sheets 
is now available in white creped wet 
strength paper. These are in addition 
to the natural tan shroud sheets which 
have been in the Busse line. The white 
shrouds are available at the same price 
as the tan. Robert Busse & Co., Inc., 
64 E. 8th St., New York 3. 


For more details circle 749 on mailing card. 


Flat-Bed Printer 
Suited for Copying From Books 

The new Model DR-1A contact printer 
is a completely redesigned unit. The 
“floating” lid allows a maximum of I! 
inches clearance between lid and platen, 
making it especially suited for copying 
from books, thick bound volumes of 
magazines, or heavy post-type binders 
of official records. It can also be used 
effectively for copying originals on stiff 
board or heavy stock, as well as all single 
sheet originals. 

Used in conjunction with a separate 
processing unit, the new machine will 
make copies in one minute with the new 
dry transfer-process photocopy materials 
and can be used with wet process ma 
terials. It has been completely redesigned 
with an integrated system of mechanical 





and electrical actuation to simplify opera 
tion, The new model is compact in de 
sign, occupying minimum desk space. 
Peerless Photo Products, Inc., Shoreham, 
Long Island, N.Y. 


For more details circle 750 on mailing card 
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WHAT'S New 


Pressure Printing 
Makes Noiseless Typewriter 

A slight tap activates a precisely cal 
culated weight to operate the new Rem 
ington Rand Noiseless Typewriter. The 
Pressure Printing feature cuts down noise 
to a minimum while the new machine 
maintains all the features of the previous 
Remington Noiseless ‘Typewriters. 

The machine has been completely 
redesigned in appearance and features 
finger-fit keys, cushioned to eliminate 


impact, the Perfect Positioning Scale | 
for instant setting of identical margins | 
and a simplified typebar. Maintenance | 
and operation have been simplified and | 


a pressure dial makes carbon copies uni 
form without extra touch _ pressure. 
Remington Rand Inc., 315 Fourth Ave., 
New York 10. 


For more details circle 3751 on mailing card 


Realistic Torso Models 
in Unbreakable Plastic 

Unbreakable vinyl plastic is used to 
make the life sized D-G Plastic Torso 
models. Anatomical accuracy is com 
bined with esthetic appearance in the 
models which are engineered to comply 
with modern teaching requirements, The 
models are easy to manipulate with all 
parts readily removable. 

Pins, tubing and hooks used in at 
taching removable parts are made of 
sturdy, non-corroding metal and are cast 
firmly into the plastic. Parts can be 
handled by students without fear of 
breakage and the plastic produces a more 
nearly realistic appearance. Denoyer- 
Geppert Company, 5235 Ravenswood 
Ave., Chicago 40. 


For more details circle #752 on mailing card 


Blood Donor Set 
Draws Two Units 

The Saftidonor “Y” blood donor set 
is designed especially for simultaneously 
drawing two 250 cc. half units of blood 
from one donor, A 17 gauge donor 
needle and tubing are connected through 
a Y to two lengths ol tubing leading to 
the 15 zg 
are built into each Y tube for accurate 


auge bottle needles. Safticlamps 


control of blood flow into each tank. 


Cutter Laboratories, Berkeley 10, Calif. 


For more details circle 2753 on mailing card 
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Cut Nursing Time in Half 


ALTERNATING PRESSURE POINT PADS 


Reduce Nursing Care in the Prevention 
and Treatment of Bedsores 


Alert hospitals are 

finding that an invest- 

ment in Alternating Pres- 
sure Point Pads is returning 
enormous dividends in 
reduced nursing care for 
patients suffering from, or 
predisposed to, bedsores. 


In addition, most 

hospitals liquidate their 
investment in less than one 
year by a small service charge. 


Alternating Pressure Point 
Pads are indicated in all 
cases of long confinement 
where turning of the patient 
is undesirable or painful. 


Call your hospilal supply dealer 
or wrile direel to: 


The R. D, GRANT Co. 


805 Hippodrome Bidg. 
Cleveland 14, Ohie 


Accepted for advertising in the Journal 
of the American Medical Association. 


Manufactured by 


AIR MASS, Inc. 


Cleveland 8, Ohio 


CUT BREAKAGE COSTS 


AND IMPROVE SERVICE! 


It will not 
break! 


Individual Thermal Serving Bow! 


Serve ice cream, salads, soups or cereals in a 
Stanley Serving Bow! and you'll add a note of 
luxury to your service. STANLEYS, with Stain- 
less Steel lining, body and cover, pay for them- 
selves by eliminating breakage costs, They are 
fully insulated to maintain constant temperatures 
for hours and are easy to clean. 


For all the facts on the new Stentey individvel 
Therma! Serving Bow!, write us todey! 


STANLEY INSULATING DIVISION 


of Landers, Frary & Clark, New Gritain Conn 














WHAT’S NEW 


Rocket 12 Griddle 
Offers Fast Production 

Troublesome hot and cold spots are 
eliminated in the new Hotpoint Rocket 
12 Griddle which is capable of produc 
ing over 700 quarter-pound hamburgers 
every hour. The grid of the new griddle 
plate is 36 inches long by 18 inches 
deep and the entire grid area is usable 
for cooking. Two heat 
trols permit the operator to use either 
side of the griddle independently. The 
Rocket 12 Griddle cannot be “killed” 
and preheats to 375 degrees F. in 7.7 
minutes, Hotpoint Co., 227 S. Seeley 
Ave., Chicago 12. 


For more details circle 754 on mailing card 


sectional con 


Central Service Conveyor 
for Hot and Cold Foods 

Efficient, rapid transport of 18 com 
plete meals, including dishes, trays, flat 
ware and beverages, can now be achieved 
with the new Blickman central service 
tray conveyor. The truck of the all-pur 
pose conveyor is divided into a refriger 
ated and an electrically heated section. 
Up to 18 set-up trays with cold foods 
and frozen can be carried in 
the cold section with required low tem 
peratures maintained with two slide-in 


desserts 


refrigerant cartridges. Hot foods are kept 
at uniformly high temperatures by ther 


mostatically-controlled radiant heaters in 


the heated compartment. Nine drawers, 


each holding two dinner plates loaded 
with hot foods and two bouillon cups 
make up this section. Hot and cold 
beverages are carried in insulated con 





tainers on the shelf above the top surface. 
Tray assembly is readily accomplished 
at the service area. 

Ruggedly constructed throughout of 
welded stainless steel, the conveyor is 
easily moved on two stationary and two 
swivel-type heavy-duty 8 inch stainless 
steel casters, rubber-tired and ball bear 
ing. Sliding doors, tray racks and all 
drawers are easily removed without tools 
for thorough cleaning. S. Blickman, Inc., 
Weehawken, N.J. 


For more details circle #755 on mailing card 
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ALWAYS RELY ON 


"The Mecclle of Choive 


TORRINGTON 
Stainless Steel 
SURGEONS NEEDLES 


are protected from danger of rust and corrosion by 
their special stainless steel composition. Products of 
more than eighty years of precision needle-making 
experience, they are accurate and uniform in shape 
and size, scientifically heat treated for perfect tem- 
per and uniform strength. That is why they are the 
“Needles of Choice” at leading hospitals throughout 
the country. For safety’s sake, specify TORRING- 


Made in America to highest professional standards by 
THE TORRINGTON COMPANY 
Torrington, Connecticut 
Specialists in Needles Since 1866 











Thirty-seven popular styles in standard 
sizes are available through leading hos- 


pital supply distributors. 


Plastic Surfacing 
for Counter Tops 

A new counter top and backsplash sur- 
available for 
installation in kitchens, 
workrooms and other areas. Known as 
Curvatop, the material is preformed plas- 
tic with a smooth curve from work 
surface to backsplash. It is ready to in 
stall, is available in 25'% inch widths, 
eight feet long, and in ten colors and 
patterns. It is easily and quickly in 
stalled without special tools. Consoweld 
Corporation, Wisconsin Rapids, Wis. 


For more details circle 2756 on mailing card 


material is now 


laboratories, 


lacing 


Personne! Uniforms 
in New Colors and Materials 
Attractive new colors and practical 
new materials are offered in the new 
line of Angelica uniforms for personnel. 
Sun Gold and Mint Green are among 
the new colors which make these unt 
forms attractive and permit harmonizing 
with decorative Among the 
new practical materials are dacron and 
Luxtraply Poplin which are attractive 
in appearance and easily maintained. 
New construction features for improved 
comfort and new styling are other qual 
ities offered in the new line. Angelica 
Uniform Co., 1427 Olive St., St. Louis, 
3, Mo. 


For more details circle #757 on mailing card 
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WHAT'S New 


Ceramic Tile 
Offered in Pan-O-Ramic Patterns 

New freedom in design is offered in 
the new Pan-O-Ramic patterns available 
in ceramic tile. Pan-O-Ramic patterns 
are composed of various sized ules and 
are available in a number of different 
color combinations to suit the 
treatment desired. A number of interest 
ing and attractive effects are possible 
with the 31 different porcelain type 
colors and the 14 natural clay type colors 
available. 

All Pan-O-Ramic 
assembled on standard sized sheets for 
installation. The tile will with 


color 


patterns are factory 


casy 


“GO GET HIM 
BOY! HE CANT 
HURT US”. 


HOSPITAL ODORS to a man behind a desk 


@ In an office that is well removed from unpleasant hospital odors it is edsy 

to overlook a very real problem that has to be lived with by patients, 

nurses, visitors and everyone in close contact with the sick or injured. 
The miracle of odor elimination thot is RX-54 is not an 

advertising claim— it is a fact that you can prove to 

yourself without cost. RX- 54 neutralizes all hospital 

odors almost instantly without replacing them with an 


odor of its own. 


RX-54 is sold through leading surgical and 


hospital supply dealers. 


Will you take a moment to send for a free 


sample bottle ? 


Write Department B 


SPLAIN & LLOYD, INC., 


MILFORD, OHIO 


Manufacturers of 


==) ANI- 
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COTTON TIP APPLICATORS FOR THE MEDICAL 


stand extremely heavy traffic and ex- 
posure to the elements when used out- 
side and is proof against any indentation 
from heavy furniture or equipment. Un- 
usual treatments for special purposes 
can be planned through the design serv 
ice offered by the manufacturer, Ameri- 


can-Olean Tile Company, Lansdale, Pa. 


For more details circle 758 on mailing card 


Waste Bag Holder 
Attaches Anywhere 

Designed to be attached at many dil 
ferent locations, the D.150 Universal 
Waste Disposal Bag Holder is made of 
cold rolled high carbon spring steel wire, 
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© 
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’ 
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dyyy 
Care 


‘ 
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FIELD 


nickel plated for lasting brightness, It 
is an inexpensive unit which may be 
attached to the bedspring rail, on head- 
board or footboard of bed, on arm rest 
of wheel or stationary chair, or on bed- 





side cabinet towel bar. It is so designed 
that the two inch diameter curve at the 
top fits round, square or graceline bed 
rails. When used with No. 10 Kraft 
paper bags, waste is readily disposed of 
by removing the bag. Meinecke & Co., 
Inc., 225 Varick St., New York 14. 


For more details circle #759 on mailing card 


Portable Machine 
Saves Repetitive Writing Task 

An hour's manual work can be done 
in minutes with Model 30 Addressograph 
machine. The new portable machine 
works in conjunction with the Addresso 
graph metal plate and features a new 
long-life carbon ribbon which is special 
ly processed to keep the plates clean. 
Addressograph - Multigraph Corp., 1200 
Babbitt Rd., Cleveland 17, Ohio. 


For more details circle #760 on mailing card, 


High Quality Projector 
at Low Price 

The new Model V-45 Viewlex 500 
watt single frame filmstrip projector has 
all new features and is described as offer 
ing highest quality at lowest price. Fea 
tures of the new precision engineered 
projector include a 5 inch Luxtar color 
corrected coated anastigmatic lens with 
3 and 7 inch lenses available for use 
without any change in the optical sys 
tem. The exclusive Viewlex Airjector 
and Venturi chimney forcing the hot air 
away from the lamp are used to keep the 
projector cool during operation. 

The V-45 is made completely of die 
castings and offers simplicity in action, 
Motor and lamp control are individual 
ized and controlled by separate switches. 
Viewlex, Inc., 35-01 Queens Blvd., Long 
Island City 1, N.Y. 


For more details circle #761 on mailing card 
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WHAT'S New 


Syringe Cleaner 
Is Scientifically Designed 

Jet action cleaning and simple controls 
are two features of the new American 
Syringe Cleaner. Each syringe receives 
individual cleaning, even when the full 
component of 156 syringes is being pro 
cessed. Barrels and plungers are kept 
matched in circular racks which are held 
securely in place as revolving jets clean 
and rinse, Only two controls are required 





and a light indicates that the machine 
is in operation. The machine is built 
to clean thoroughly a detergent 
solution, followed by rinsing actions, per 
mitting a final pyrogen free rinse. Time, 
labor and breakage are reduced with the 
efficiently operating machine. American 


Sterilizer Co., Erie, Pa. 
For more details circle 2762 on mailing card 


Ww ith 


Insulation and Ceramic Finish 
Combined in Duraface Foamglas 

A new cellular glass insulating ma- 
terial combining both insulation and 
ceramic finish in a single unit is offered 
in Duraface Foamglas. A durable, im 
pact-resisting surface is provided along 
with high insulating and moisture-proof 
qualities. 

The result of years of research, the 
new material is produced in a single op 
eration which provides the Foamglas in 
sulation with a hard white crust three 
fourths of an inch thick on the surface. 
With the new material a wall is com 
pletely insulated and surface-finished in 
one erection operation. No finish coat 
ing is required and unsupported walls 
can be built of the blocks because of 
their rigidity and high compressive 
strength. 

The completely inorganic material will 
not rot or deteriorate and is not affected 
by fungus. It does not provide food or 
nesting material for rats and other ver 
min and walls are easily washed down 
for sanitation and cleanliness. The ma 
terial is resistant to nearly all chemicals 
as it is made of pure glass. The surface 
finish cannot peel or crack off, the ma 
terial cannot burn and will not transmit 
fire, and maintenance costs are at a 
minimum, Pittsburgh Corning Corp., 
411 Seventh Ave., Pitsburgh 19, Pa. 


For more details circle #763 on mailing card 
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Stik-Bag 
for Waste Disposal 

Waste disposal by the bed patient is 
facilitated with the Ipco Stik-Bag. The 
simple device eliminates the use of pins 
and time-consuming technics. An ad- 
hesive tab is attached to the paper dis- 
posal bag. All that is necessary to place 
it in a convenient position for the patient 
is to peel the protective liner off the 
adhesive and apply it on any smooth 
surface on the bed or bedside table, or 
on a chair or other area for patients out 
of bed. It is neat, convenient and makes 
the waste container quickly available 
wherever needed. Institutional Products 
Corp., 161 Sixth Ave., New York 13. 


For more details circle #764 on mailing card 


Instant Citrus Juice 
From Fresh Fruit Crystals 

A new form of dehydrated citrus is 
offered as soluble crystals, which are 
easily and quickly re-constituted by 
merely adding water. Years of research 
have gone into the development of this 
product to produce a pure concentrate 
with a natural flavor, which has a pure 
fruit aroma and does not cake. The new 
product retains the vitamin C and other 
nutritive vaiues of the fresh juice. 

Instant Orange and Grapefruit Crys 
tals require no refrigeration in storage. 
The product is prepared by a patented 
process for rapid drying of citrus juice 
developed by The Vacu-dry Company. 


Orange Crystals, Inc., Plant City, Fla. 


For more details circle 2765 on mailing card 


Sound Projector 
for Lighted Rooms 

Films can be shown in lighted rooms, 
or rooms hard to darken with the new 
TSI-Duolite Sound Projector. The 16 
mm unit features a built-in screen per 
mitting daylight viewing of either color 


=~ wnat of ap 





With Geerpres, mops last longer and do 
more work. Interlocking gearing pro- 
vides controlled, powerful squeezing 
action to force mop down and eliminate 
all splashing. Fast, splash-free operation 
speeds mopping, cuts costly labor time. 
Geerpres wringers are ruggedly con- 
structed of the finest materials for long, 
trouble-free life. Electro-plated finish on 
all wringers is exclusive with Geerpres. 
Yet they are light, compact and easy to 
handle on ball-bearing, rubber casters. 
Sizes and styles for every mopping need. 
Complete line of accessories, too. Write 
for complete catalog or see your local 
jobber. 


: 








or black and white films. The same pro 
jector can be used for regular projection 
on any standard type screen. The flip of 
a lever converts the projector from one 
method to the other. 

Films can be shown in a standard 
sized room on the Duolite Projector 
without darkening. It can be used for 





Floor. King 
Mopping Outfit | desk-top projection in meetings, admin- 
for maps to 36 02 | istrative sessions and reviewing new 
| films. Technical Service, Inc., 30865 


GEERPRES WRINGER, inc. 


Five Mile Road, Livonia, Mich. 


For more details circle 2766 on mailing card 
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WHAT’S New 


Dishwashing Machines 
in Upright Door Type 

Two new upright door type dish 
washing machines are offered for use 
in small institutional kitchens. Each 
requires less than four square feet of 
floor space and has no pipes in the 
back. 900 
dishes per hour. Model HL is designed 
for straight through operation and Model 
HLC for corner operation. 

Compact in design, the machines yet 
provide operating capacity for all types 
of dishes and small trays. The power 
wash features a double action revolving 
wash above and below the dishes. Other 
Universal features include electric timed 
wash and rinse control, electric or gas 
operated final rinse booster and stainless 
steel legs, panels and interior equipment. 
Universal Dishwashing Machinery Co., 
Windsor Place, Nutley 10, N. J. 


For more details circle #767 on mailing card 


The machines are rated at 


Electrosurgical Unit 
Has Six Attachments 

Six new lightweight attachments which 
snap conveniently on and off a single 
flexible cable and overhead motor make 
up the new Stryker Electrosurgical Unit. 
Attachments include a bone drill, screw 
driver, Rolo-dermatome, rotary burring 
handpiece, oscillating bone saw and a 


Seltzer rhinoplasty saw. Unusual ac 
cessories for use with the bone drill and 
the screw driver are the color guide 
drill and companion color guide screw 
case. Depth of drilling is recorded on the 
color gauge corresponding to a color 
gauge on the screw case, indicating au 
tomatically the correct length of screw. 

By placing the motor in the non 
hazardous area five feet above the floor, 


National Board of Fire Underwriters 
standards for operating room safety are 
met. The unit is controlled by a mechan 
ical explosion-proof foot switch. Ortho- 
pedic Frame Co., 420 Alcott St., 
Kalamazoo, Mich. 

For more details circle 2768 on mailing card 
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“Senior Foods” 
for Geriatric Patients 

A new line of food products is being 
introduced by Heinz to meet the diet 
requirements of older people, Especially 
processed, high in protein, calcium and 
iron content and low in calories, the 
line is produced with no salt added. 
Known as “Senior Foods,” the first items 
in the geriatric line will be Beef Stew, 
Lamb Stew and Chicken Stew. Other 
products will be added to the line which 
will include a selection of desserts espe 
cially designed for taste and nutritional 
values. The line was developed after 
five years of intensive research. H. J. 
Heinz Company, P. O. Box 57, Pitts- 
burgh 30, P. 


For more details circle 2769 on mailing card. 


Protective Paint 
for Metal Surfaces 

Rust-tard is a new dual purpose pro 
tective paint for metal surfaces. In one 
coat, metal receives a zinc chromate 
primer and an aluminum finish. It stops 
rust and corrosion and gives the metal 
a finished aluminum surface coat. Labor 
is saved through the one-coat process 
which can be applied over a rusted sur 
face with a minimum of preparation. 
Garland Company, 3748 E, Ninth St., 
Cleveland 5, Ohio. 


For more details circie #770 on mailing card 
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Ack for this helpful catalog 





Pictures and describes everything you need for modern 


piped medical gas systems. Twenty pages . 


. . 81 illustrations 


of VICTOR manifolds, warning panels, outlet stations, valves, 
regulators, humidifiers, Victrometers, vacuum bottles, 

bottle holders and fittings for both concealed and 

exposed piping makes selection and ordering easy. 


Ask for your copy TODAY, from your 
local VICTOR medical supply dealer 


or write us direct NOW. 


VICTOR EQUIPMENT COMPANY ” 


\ jor welding Mfrs. of welding & cutting equipment; hardfacing rods; blasting nozzles, 
Ya 





invited. ee are 844 Folsom Street + San Francisco 7, Calif. 
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HUDSON 
XYGEN MASK 


AL CANNULAT 


HUDSON OFFERS THE MOST 

COMPLETE LINE OF PLASTIC 

OXYGEN MASKS AND NASAL 

CANNULAE EVER MADE 

PLASTIC MASKS FOR ALL TECHNIQUES 

© Disposable or long lasting 

e Priced to permit individual use 

e Two sizes for medium concentration 
without breathing bag 

e Two sizes for high concentration with 
breathing bag 

Scientifically designed for free and 
easy breathing 

@ Anatomically molded to assure per- 


fect fit 
@ Light in weight (less than one ounce) 


e Soft and flexible for extreme comfort 
@ Individually packaged in clean plastic 
ba 


© Supplied with self retaining elastic 
head straps 


New Model #10 without breathing bag allows 
extreme comfort for the long term user. 


Send for Catalog No. 17 showing the 
complete line of Hudson Oxygen 


Therapy Equipment 


HUDSON 














WHAT’S NEW 


Individual Serving Bowls 
Hold Temperatures 

Attractive, unbreakable individual ther 
mal serving bowls are available for hot 
or cold foods. The Stanley No. 1353 
Serving Bowls have highly polished all 
stainless steel body and cover in crevice- 
free design for easy cleaning. Fully in 
sulated they hold the desired temperature 


of ice creams, salads, soups or cereals. 
The lightweight bowls have a six ounce 
capacity. Landers, Frary & Clark, New 


Britain, Conn. 
For more details circle #77! on mailing card 


Heavy-Duty Wax 
Is Spot-Resistant 

The new Brown Label heavy-duty wax 
is spot-resistant after only four hours dry- 
ing. Known as “Spot-Resistor” No Buff 
Wax, the new product is packed in con- 
tainers similar to the old quality. Water 
resistance builds up fast, protecting floors 
aganist spotting from rain or slush, wet 
mopping, spilled food or water within 
a matter of hours. 

When applied as recommended, the 
new “Spot Resistor” Brown Label spreads 
evenly and quickly and dries quickly to 
a bright clear gloss. It is self-polishing, 
but when mopped and buffed after heavy 
use, the luster returns. The new finish 
can be used safely on rubber, asphalt, 
linoleum, wood, vinyl or other type of 
floor and the manufacturer states it is 
listed by Underwriters Laboratories. 
S. C. Johnson & Son, Inc., Racine, Wis. 


For more detail circle #772 on mailing card 


Lighting Fixtures 
for Corridors and Utility Areas 
Engineered to be joined snugly to- 
gether, end to end, and to create a clean 
line of light formed with the units, 
“Modular Sightrons” are new lighting 
fixtures suitable for use in the corridors 
and utility areas of schools and hospitals. 
Designed for ceiling or wall mountings, 
the fixtures have injection-molded, pure 
white diffusers of polystyrene, with 
matching baked white enamel housings. 
“Modular Sightrons” are available with 
either two foot, 20 watt trigger start 
fluorescent lamp or with one or two 
four foot, 40 watt rapid start lamps. 
Lightolier, 346 Clairmont Ave., Jersey 
City 6, N. J. 


For more details circle #773 on mailing card 


Cem-Seal Coating 
Protects Concrete Surfaces 

One coat of Cem-Seal forms a seal on 
concrete surfaces which prevents deposits 
of alkaline salts. Cem-Seal may be ap 
plied to new concrete to eliminate dust 
ing or to old concrete to put an end to 
dusting that has started. A floor treated 
with Cem-Seal will not take up grease, 
water, stains or dirt, and cleans easily. 


Hillyard Chemical Co., St. Joseph, Mo. 


For more details circle #774 on mailing card 


Luminous Ceiling Material 
for Non-Glare Lighting 

Low-cost, non-glare lighting is of 
fered with the new Boltaron LC9100 
corrugated luminuous ceiling material. 
The low-cost material is designed for 
modern installations in institutional and 
other lighting. Boltaron LC9100 is a 
fire-resistant polyvinyl acetate material 
which comes in white corrugated trans- 
lucent sheets that are shatterproof and 
will not crack, craze, warp, rot or mil 
dew. It transmits fluorescent light at 
high efficiency, yet diffuses it to produce 
shadowless, non-glare illumination, The 
material is decorative as well as func 
tional and is now available in widths 
from 12 to 48 inches, in lengths up to 
100 feet. Bolta Products, Lawrence, 
Mass. 


For more details circle #775 on mailing card 


Portable Mixer 
for Institutional Use 

A tilted bowl to simulate hand whip 
ping is a feature of the new type “N” 
12 quart Portable Mixer. Changes of 
speed without stopping are possible with 
the new mixer through the Variable 


Speed Drive and the single lever control 
simplifies operation. A ball-bearing thrust 
attachment hub increases the rate of pro 
duction of the attachment which converts 
the mixer for food chopping. The new 
floor model features a storage type cab 
inet stand. Triumph Mfg. Co., 3400 
Spring Grove Ave., Cincinnati 25, Ohio. 


For more details circle #776 on mailing card 
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WHAT’S NEW 


Protective Sheeting 
in Two Qualities 

Two new qualities of protective hos 
pital sheeting are now available. The 
double coated electric conductive rubber- 
ized hospital sheeting conforms to the 
specifications of the National Fire Pro 
tective Association, according to the man 
ufacturer, and is offered in 36, 45 and 54 
inch widths in 12 and 25 yard rolls. 

The second newly developed sheeting 
is known as Wontare. A durable type of 
unsupported heavyweight vinylite, it is 
embossed and highly resistant to mois 
ture absorption. Wontare sheeting can 
be sterilized and is soft, flexible and does 
not crack or stick, either wet or dry. 
It is available in maroon, 36 inches wide, 
in 12 and 25 yard rolls. Plymouth Rubber 


Company, Inc., Revere St., Canton, Mass. 
For more details circle #777 on mailing card 


Remote Control 
Dictating Machine 

Control of the dictating equipment of 
the President Model Dictaphone Time 
Master is on the secretary's desk, with 
only the microphone on the desk of the 
dictator. Dictation is at the transcriber’s 
desk automatically, yet the dictator has 
full command of the dictating machine 
through controls located on the micro- 
phone. The dictator controls start and 


stop of recording, lock for continuous 
recording or listening, playback, cor 
rection and end-of-letter markings. Yet 
he hes no worry about changing the 
Dictabelt or handling other details. 
The small sized, streamlined unit takes 
minimum space on the dictator's desk. 


Control is simple, automatic and precise. 
When the microphone is returned to the 
proper rest position, a magnet guides it 
and holds it in place in the Magnet Grip 
desk set. The new remote control model 
permits the transcriber to work without 
leaving her desk. Dictaphone Corp., 
420 Lexington Ave., New York 17. 


For more details circle #778 on mailing card 


Felt Tip Pen 
Speeds Marking 

Faster marking and elimination of 
soiled hands and ink smudging are 
claims made for the new Feather-Mark 


(Continued on page 218) 


cartridge fed, felt tip marking pen. The 
pen is filled in ten seconds without the 
hands having to touch the ink. A sealed 
ink cartridge which automatically opens 
after it is in the pen is easily inserted. 
When the felt point is pressed down to 
write, a valve is released which starts 
the ink flowing. The pen will write fine, 
medium-broad or heavy lines as desired. 
Polished aluminum is used for the pen 
case and there are no breakable parts. 
Binney & Smith Inc., 380 Madison Ave., 
New York 17. 


For more details circle #779 on mailing card 


Pre-Wash Assembly 
Facilitates Dishwashing 
Dishwashing effectiveness is increased 
and costs are reduced with the new Pre- 
Wash Assembly which removes all food 
particles and heavy grease deposits from 
dishes before they are placed in dish- 
washing equipment, The unit is easily 
installed and attached by separate hot 
and cold lines, eliminating the shearing 
stress of a single line attachment, A 
special feature of the Pre-Wash As 
sembly is the non-breakable Durex 
nozzle, especially designed to divert the 
stream into a wide angle spray which 
reaches into the crevices and recessed 
areas. Sunroc Refrigeration Co., Glen 
Riddle, Pa. 


For more details circle #780 on mailing card. 


NOW «@ lon soe for cen the most berdilive skin 


J CLC 


A NEW 


ste] >) Ma Red gfe) 


FORMULATED FOR 


BY 


AR-EX 


DE BS 


AVAILABLE EXCLUSIVELY THRU D E B S HOSPITAL SUPPLIES, INC. 


5990 N. NORTHWEST HIGHWAY, CHICAGO 31, ILLINOIS 





*Recognized as the foremost compounder in the U.S.A. 


of Hypo-Allergenic Skin preparations. 


Vol. 85, No. 2, August 1955 


1015 W. ROSEDALE, FT. WORTH, TEXAS 





WHAY’S NEw 


Suture Packages 
of Sterile Metal Foil 


Surgilope is a new sterile, metal foil 
package for sutures. It is a double 
envelope, the outside envelope of sealed 
metal foil which protects a glassine en 
velope containing 17 strands of Anacap 
black braided silk sutures, each 18 inches 
long. Handling is facilitated since the 
circulating nurse in the operating room 
can open the foil envelope and remove 
the inner envelope with sterile forceps, 
permitting the scrub nurse to remove the 
sterile sutures quickly and easily. Less 
space and less handling are thus required, 
cutting operating costs. Glass tube break 
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age is eliminated with the new package 
which requires no solutions or jars. 
Anacap silk sutures are now available 
in the new package which will soon be 
available with other sutures in the Davis 
& Geck line. Davis & Geck, Inc., 1 
Casper St., Danbury, Conn. 


For more details circle #781 on mailing card 


Utility Truck 
Folds for Storage 

A rugged steel frame standing on four 
easy rolling wheels gives strength and 
rigidity to the new Model D-90 Jan-I-San 


your 
Service... 





utility truck. A steel platform base easily 
transports cans, supplies and equipment 
of all kinds, The frame folds instantly 
for compact storage and is as quickly 
opened ready for use. 

A detachable canvas bag with five 
bushel capacity is easily attached to col 
lect trash, waste paper, soiled linen or 
other items. Cleaning tools are carried 
on four utensil hooks below the push 
handles. The truck offers a compact. 
efficient unit for maintenance workers. 





= 

















The Paul O. Young Company, Truck 
Div., Line Lexington, Pa. 


For more details circle #782 on mailing card 


Neo-Sponge Floor Mat 
for Comfort in Standing 
Neo-Sponge is a new comfort standing 
mat which assures complete standing ease 
for hours. Made through a special process 
of blowing inert nitrogen bubbles into 
Dupont Neoprene, Neo-Sponge is water 
proof, non-absorbent and easy to clean. 
American Floor Products Co., 4922 Wis- 
consin Ave., N.W., Washington 16, D.C. 


For more details circle #783 on mailing card. 


Latex-Alkyd Interior Paint 
Is Ready to Use 

Ready-To-Use Luminall is the name 
given to a new latex-alkyd interior paint 
that requires no mixing and has a 
built-in primer, sealer and undercoat. 
It is designed for application to any 
interior surface, including cement, brick, 
plaster, wallboards, woods, wallpaper, 
cement-asbestos compositions, and sur- 
faces previously painted with oil flats, 
enamels and resin emulsion paints. 

The new paint is completely washable. 
Both non-porous and non-absorbent, it 
is easy to remove pencil, crayon, ink, 
grease and other dirt from the surface. 
The combination of alkyd and latex en- 
ables the paint to seal itself and the 
surface too, The paint has easy brushing 
qualities and it can be applied by roller, 
brush or spray. Luminall Paints, Divi- 
sion of National Chemical & Mfg. Co., 
3617 S. May St., Chicago 9. 


For more details circle # on mailing card 
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WHAT’S NEW 


Bottle Pump 
Protects Distilied Water 

A new Barnstead Bottle Pump has 
been developed to protect distilled water 
and other liquids in removal from tanks 
and other containers. It prevents 
taminating matter from entering the con 
tainer when the pump is installed. Air 
forced into the container is automatically 
cleaned since it must first pass through 
the special Ventgard filter which pre 
vents entrance of air-borne bacteria, dust, 
mist and other impurities. Barnstead 
Still & Sterilizer Co., 2 Lanesville Ter- 


race, Forest Hills, Boston 31, Mass. 
For more details circle 785 on mailing card. 
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VACATIONS AT 


THE 


Automatic Tamping Device 
in Waste Receptacle 

A “built-in” automatic tamping de- 
vice is a special feature of the new 
“Tamp” waste receptacle. Light pres 
sure on the treadle at the base of the 
receptacle opens the disposal door while 
raising the tamper. The tamping action 
is automatic when the treadle is released. 
The waste is baled in a container which 
is readily removed for disposal without 
the hands touching the contents. “Tamp” 
holds up to forty times more waste than 
conventional receptacles. Pet Metal Prod- 
ucts Corp., Wallingford, Conn. 


For more details circle #786 on mailing card 





HOSPITAL? 


Well, of course, but not for the patient—Not for those who 
need care—Nor for the hospital itself which must be always ready 


and able to help those who need it. 


Careful appraisal of the needs and a thought now toward a fund- 
raising program, carried out by a staff of well trained specialists, 
could well prove to be the equivalent of a vacation for your over- 


worked hospital. 


We invite your inquiry with no obligation. 


There is no substitute for experience 


~~ 


221 North LaSalle St. 
Chicago 1, Illinois 


(ESTABLISHED 1913) 


American City Bureau 


470 Fourth Avenue 
New York 16, N.Y. 


Charter Member American Association of Fund-Raising Counsel 
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Microscope Slide 
Is Pre-Cleaned 

A pre-cleaned microscope slide, which 
is ready to use when it is taken from 
the box, is now available. Hours of time 
and effort to clean slides is eliminated 
with the new slides. They are made of 
the hardest, most transparent and stable 
glass and afford uniform dispersion on 
both surfaces for blood smears, aqueous 
bacteriological smears and absolute ad 
hesion of tissue sections, Of uniform 
thickness, the new slides come packed 
in plastic lined containers to prevent 
the collection of lint. They can be easily 
removed without danger of finger mark 
ing the surfaces and have been thorough 
ly tested by laboratory technicians, J. 


Melvin Freed, Inc., Perkasie, Pa. 
For more detaiis circle 2787 on mailing card 


Improved Conveyor 

in Redesigned Dishwashers 
Described as all new, inside and out 

side, the Blakeslee door type dishwashing 





machines feature the advanced engineer 
ing design indicated by the conveyor il 
lustrated, Made with stainless steel tracks 
with stainless steel conveyor chains, the 
mechanism is built to stand up against 
corrosion caused by water softeners, dish 
washing compounds or occasional care 
less cleaning of the machines. Conveyor 
chains have ni-resist conveyor lugs which 
pull dish racks into machine and push 
them out onto the clean dish table. Lugs 
prevent operators from pushing racks 
through the machine too fast. 

The new line has other new engi 
neering features for efficient operation 
and long life with minimum mainte 
nance, All interior parts are constructed 
of stainless steel or ni-resist. Final rinse 
water is automatically turned off and on 
by dish racks tipping a sensitive lever in 
passing. An adjustable friction clutch in 
the conveyor mechanism eliminates any 
strain in case of jamming, The advanced 
engineering features are incorporated into 
all machines, including single and double 
tank automatic conveyor model dish 
washers. G. S, Blakeslee & Co., 1844 S. 
Laramie Ave., Chicago 50. 


For more details circle #788 on mailing card 
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WHAY’S New 


Cotton Gauze Bandage 
Conforms to Body Contours 

The new Kling Bandage of natural 
cotton gauze combines many desirable 
qualities in one material. It conforms 
readily with the shape of any bandage 
area and is self-adhering, thus requiring 
a minimum quantity of adhesive tape 
for securing. There is no slipping, slid 
ing or loosening, because of the conform 
ability of the material, It is ideal for 
head rolls, burn dressings, stumps, vari 
cosities and other types of general band 
aging. Elasticity tests show that the 
new bandage stretches at least 45 per 
cent, yet forms pressure bandages that 
will not constrict swelling areas. The 
natural cotton construction makes the 
bandage economical, comfortable and 
light while simplifying bandaging prob 
lems. Johnson & Johnson, New Bruns- 
wick, N.J. 


For more details circle 2789 on mailing card 


Mineral Deposits Cleaned 
from Filled Bottles 

Mineral deposits left on the outside of 
blood plasma, intravenous feeding and 
other bottles that have been filled and 
sealed are quickly cleaned off with the 
new Fuller Bottle Cleaner. The machine 
removes impurities and stains left by 
water and solutions in filling the bottles. 


Bottles are fed along a belt conveyor, 
they are rotated past a dry steam spray 
and against two long trim nylon cylinder 
brushes for cleaning the necks as well 





as the large outside diameters. The ma 
chine is adjustable to clean bottles of 
different heights and sizes. Fuller Brush 
Co., Hartford 2, Conn. 


For more details circle #790 on mailing card 


Double-Wall Panels 
of Architectural Porcelain 

Two types of Davidson Double-Wall 
Panels have recently been announced. 
Constructed of architectural porcelain, 
the panels can be used in any fenestra 
tion or spandrel system of curtain-wall 
design. Type A Panels are manufac- 
tured in sizes up to 12 square feet, from 
1% to 3 inches thick. Fiberglas insula 
tion is used. Type C Panels are pro- 
duced up to 20 square feet in size with 


(Continued on page 221) 
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minimum thickness of 2% inches. Spe- 


cial shrinkproof gypsum-base Vitrock 
backing is used in addition to the fiber 
glas and air space for rigidity and addi- 
tional sound insulation. 

Architectural porcelain fused to steel 
makes the outer face of the panels with 
baked prime paint finish or porcelain 
enamel on the inside panel face, Alumi- 
num, stainless steel or galvanized metal 
can be furnished as the finish. The 
panels are available in rippled, two-color, 
smooth, matte and luster effects. Walls 
of Davidson Double-Wall Panels are 
light in weight, can be erected swiftly 
and can be erected from inside. David- 
son Enamel Products, Inc., 1100 E. 
Kibby St., Lima, Ohio. 


For more details circle #791 on mailing card 


Interior Light 
for Laundry Equipment 

An exterior lighting device which il- 
luminates the interior of open end drying 
tumblers and washers was recently intro- 
duced. The Tumbolite is easily installed 
and the design is such as to illuminate 
the inside of the cylinder when the ma 
chine door is open. The light goes out 
when the door is closed. The Tumbolite 
operates on regular light outlets. The 
National Marking Machine Co., 4026 
Cherry St., Cincinnati 23, Ohio. 


For more details circle #792 on mailing card 
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WHAT’S New 


Improved Adding Machines 
Are Quiet and Efficient 

Designed to make figure work easier 
and so increase efficiency, National’s De 
luxe series of adding machines is 
equipped with many new features. The 
“Live” Keyboard operation, in which 
hgures add and print instantly as they 
are set up, has been improved with 
personalized touch Insulation 
of the machine makes for more quiet 
operation and a new mechanism permits 
three different ways of repeatedly adding 
or subtracting the same numbers, Other 
features include the ability to add num 
bers without printing any figures except 
the answer, easy-to-read answer dials, 
and a switch control for single or double 
spacing. The National Cash Register 
Co., Dayton 9, Ohio. 


For more details circle #793 on mailing card 


control, 


Food Serving Equipment 
for Back-Bar Installation 

A wide selection of food service units 
is Offered in the new “Add-a-Star” line 
of Back-Bar equipment. The all-metal 
welded equipment includes cold salad 
units, sandwich units, buffet units, wait 
ress stations, refrigerated bases, updraft 
and downdraft equipment stands, hot 
food tables, and a large selection of 
miscellaneous stands and enclosures. 

The equipment is so constructed that 
every unit lines up with the others and 
can be used interchangeably in a back 
bar assembly. The sandwich unit has a 
roomy refrigerated base cooled by a 
thermostatically controlled condensing 
unit. All exposed surfaces and the in 
terior are of stainless steel and hardware 
is chrome plated. Other units in the line 
are similarly 
cleaning, long wear and sanitation. Star 
Metal Manufacturing Co. Inc., Trenton 
Ave. & Ann St., Philadelphia 34, Pa. 


For more details circle #794 on mailing card 


constructed for ease of 


Pre-Mixed Mortar and Grout 
Are Strong and Shrinkproof 

Two time-saving building products are 
now being made available in ready-to-use 
form. Pre-Mixed Mortar and 
Embeco Pre-Mixed Grout are convenient 
to transport and to handle on the job 
non-shrink in use. They are 
composed of carefully blended, labora 
tory tested ingredients and have high 
compressive and impact-resistant strength, 
toughness, oil and water resistance, and 
set quickly. 

The new products are useful in patch 
ing, repairing, grouting and caulking. 
They save time in assembling ingredi 
ents and the carefully prepared formula 
makes them more efficient in use. Only 
the addition of 


Embeco 


and are 


water is needed on the 
job to prepare Embeco mixes for use. 
The Master Builders Co., 7016 Euclid 
Ave., Cleveland 3, Ohio. 


For more details circle #795 on mailing card 
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Pharmaceuticals 


Tetracycline With 
Adrenal Hormone 

Achromycin Crystalline Ointment 
With Hydrocortisone for topical appli 
cation and Achromycin Crystalline Oint 
ment (Ophthalmic) With Hydrocorti-| 
sone are two new preparations combin- | 
ing tetracycline with adrenal hormone. | 
The former is indicated for the treatment 
of superficial skin infections and for the 
prevention of infection in wounds, abra- | 
sions and after surgery. It is also useful | 
in certain types of dermatitis. The oph 
thalmic preparation is indicated for the | 
treatment of eye infections and non-in 
fectious eye conditions, and chemical and 
heat burns where in addition to an anti 
inflammatory agent, an antibiotic is de 
sired to prevent infection, Lederle Lab- | 
oratories Div., American Cyanamid Co., 
Pearl River, N.Y. 


For more details circle #796 on mailing card. 


Tablets Butiserpine 

Tablets Butiserpine is a well-tolerated 
hypotensive agent indicated in the treat- 
ment of mild to moderate essential hyper- 
tension, coronary occlusion, angina 
pectoris, congestive heart failure, premen- | 
strual tension and anxiety neurosis. It) 
is supplied in distinctively shaped yel-| 
low tablets, packaged in bottles of 100) 
and 1000. McNeil Laboratories, Inc., 
2900 N. 17th St., Philadelphia 32, Pa. 


For more details circle #797 on mailing card. 
| 








Dibuline Sulfate 

Dibuline Sulfate 25 mg. per cc., Sterile 
Solution, is a synthetic, antispasmodic 
agent with a high rate of effectiveness 
in the management of certain smooth 
muscle spasm. It exerts both parasym 
patholytic and direct spasmolytic effects. 
It is potent and prompt in its action, 
virtually nontoxic in recommended 
dosage, with a wide margin of safety.) 
It is available in 5 cc. rubber-capped vials. 
Sharp & Dohme, Division of Merck & | 
Co., Inc., 640 N. Broad St., Philadel- 
phia 1, Pa. 


For more details circle #798 on mailing card 


Stental Extentabs 


Stental Extentabs are phenobarbital 
tablets employing the new Robins Ex-| 
tentabs extended action dosage form. It} 
contains in the outer coating % gr. of | 
phenobarbital and in the core Y, gr. of | 
phenobarbital. A single Stental Extentab 
provides the sedative, tranquilizing ef 
fects of % gr. phenobarbital uniformly 
maintained over a ten to twelve hour 
period. Construction of the Stental Ex 
tentab assures therapeutic action promptly 
on ingestion, safely and dependably sus 
tained. A. H. Robins Company, Inc., 
Richmond, Va. 


For more details circle 2799 on mailing card 
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HOSEIMIVUGHTY 
cut Coste yp to 
SEO per room! 


kurt versen 








ONE OUTLET DOES WORK OF FIVE 
Hospitality Lights’ unique ver- 
satility enables a single unit to 
perform up to five electrical 
functions including reading light, 
night light, indirect light and two 
convenience outlets. Patented 
swivel actions permit finger-tip 
adjustments of reading arm to 
any angle. Switching combina- 
tions are virtually unlimited. 


Kurt versen 








COMPLETE FLEXIBILITY OF APPLICATION 


Hospitality Lighte, the ultimate 
in versatility and lighting econ- 


omy, originally were created by 
Kurt Versen for hospitals. Now 
they are available in twelve basic 
models and innumerable combina- 
tions for use in hotels, motels, 
institutions and in other applica- 
tions where economy and flexi- 
bility are of major importance. 


Visit us at The AHA Show 
Booth 469, Atlantic City 


kurt versen company 
Englewood, New Jersey, 11 


Write today for latest 
bulletin on Hospitality 
Lights by Kurt Vereen 


Contemporary lighting creatively engineered! 





- 
Sweet 


| *Completely covered by U.S. Pots. 2,417,619 ond 2,467,571 
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WHAT'S New 
Product Literature 


© A pocket-sized calculator for “Fluid 
& Electrolyte Balance” is offered by Ab 
bott Laboratories, North Chicago, Ill. 
Available for free distribution, the cal 
culator’s first page has a chart of nor 
mal body electrolyte concentrations and 
estimates of fluid losses through the 
skin and lungs. On the inside page is 
a calculator for the alkali needs of a 
patient in acidosis, The back page gives 
a breakdown of fluid requirements in 
burns. Helpful information is quickly 
available in the calculator for the use of 


interns, residents, physicians and nurses. 
For more details circle 2800 on mailing card 


¢ “Solving Roofing Problems,” a new 
brochure released by The Tremco Mfg 
Co,, 8701 Kinsman Rd., Cleveland 4, 
Ohio, will be of interest to maintenanc« 
men. Illustrated by photographs, draw 
ings and diagrams, the 32 page brochure 
is divided into 15 sections and provides 


a table of contents to facilitate reference. 
For more details circle #80! on maliing card 


e A new brochure entitled “Window 
Glazing With Plexiglas” has been re 
leased by Rohm & Haas Co., Washington 
Square, Philadelphia 5, Pa. The 16 page 
brochure discusses the various properties, 
characteristics and uses of Plexiglas and 


pictures some typical installations 
For more details circle 2802 on mailing card 


new 
free 
tile 
booklet 


heips pian better hospitais 


You can have 


Economical Maintenance 
Operating Room Safety 
Perfect Sanitation 
Permanent Beauty 


¢ “From the Atmosphere to the Patient” 
is the title of Form No. 4660 brought 
out by Ohio Chemical & Surgical Equip 
ment Co., 1400 E, Washington Ave., 
Madison 10, Wis. Stating “Ohio offers 
a complete therapy oxygen service to 
hospitals,” the 40 page brochure gives 
complete information on facilities and 
supplies, together with information on 
piping systems. Line drawings and photo 
graphs illustrate the descriptive infor 


mation. 
For more details circle #803 on mailing card 


¢ The installation, operation and advan 
tages of finned tubing for radiant panel 
heating installations are discussed in 
Bulletin No. 155 available from Kritzer 
Radiant Coils, Inc., 2901 Lawrence Ave., 


Chicago 25. 
For more details circle #804 on mailing card 


@ Prepared as a reference or textbook 
on the problem of invisible above-grade 
masonry waterproofing and protection 
problems, Wurdack’s Manual includes 
Bulletin No. 6 giving technical data and 
specifications. The booklet, available 
from Wurdack Chemical Co., 4977 Fyler 
Ave., St. Lotiis 9, Mo., discusses the 
whole subject of silicone masonry pro 
tection, including tests, application, types 
of materials to be protected, problems 
and uses of the silicone protectors. 


For more details circle 2805 on mailing card 


(Continued on page 223) 


e The new edition of the Deknatel Hos- 
pital Product Guide is available trom 
J. A. Deknatel & Son Inc., 96-20 222nd 
St., Queens Village 29, N.Y. The 16 page 
catalog lists the company’s entire line of 
hospital supplies. An index by material 


and by surgical use facilitates reference. 
For more details circle #806 on mailing card 


e Anemostat Draftless Aspirating Air 
Diffusers for Conventional or High Ve- 
locity Systems are discussed in Selection 
Manual No. 50 issued by Anemostat 
Corporation of America, 10 E, 39th St. 
New York 16. The 64 page booklet is 
plastic bound to lie flat in use. It dis 
cusses air distribution definitions, how 
to select Anemostat air diffusers, static 
pressure factors and other subjects re 
lated to air conditioning systems. Per 
formance data and specifications on units 


are also included. 
For more details circle #807 on mailing card. 


° Catalog No. AL-2817, entitled “Across 
the Land... It’s Cardineer Rotary Rec 
ord Systems,” describes the new record 
keeping unit. Brought out by Diebold, 
Inc., 818 Mulberry Rd., S. E., Canton 2, 
Ohio, the 20 page multi-colored catalog 
discusses each phase of record keeping 
individually and case histories are given 
to support their findings. Typical instal 
lations are pictured in addition to many 


other illustrations, 
For more details circle #808 on mailing card. 





Dexter Diapers 


Machine Packed in Osnaburg Bags 


DDs COST LESS ON THE JOB 
THAN ANY OTHER 


DIRECT FROM FACTORY TO YOU! 


FOR SERVICE 
INSTITUTIONS 


PER BAG 


with ceramic tile 


You will have to use “Dexter Diapers” to 
believe them. They go on and off baby in 
a jiffy—without folding, save half the chang- 
ing time in your nursery. In your laundry they 
are easier to count, wash, dry, wrap, need 
no folding, take up less room, last longer, 
cut your laundry costs right in half. They are 
nationally advertised in 26 publications as an 
institution diaper. Ask your Diaper Service 
Company or write direct to Dexter Diaper 
Factory for sample and free booklet with 
facts about diapering written by a famous 
physician. 
DEXTER DIAPER FACTORY, HOUSTON 8, TEXAS 


This new booklet shows color 
photographs of many hospital 
installations. Invaluable in 
planning new construction 
or remodelling. 


Send for your free copy today! 


AMERICAN.-OLEAN TILE CO 
1108 Cennen Ave., Lansdale, Pa 


Please send me a free copy of Booklet 600 
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The MODERN HOSPITAL 





e Luminous ceilings in offices, class 
rooms, libraries and other areas are il 
lustrated in a booklet released by the 
sakelite Company, Dept. J-852, 300 Mad 
ison Ave., New York 17. Economy, 
design flexibility and new ways to in 
crease lighting efficiency are discussed 
in the brochure which is entitled “Lu- 
minous Ceilings Made With Bakelite 
Rigid Vinyl Sheets.” Uniform light 
transmission, safety, maintenance and low 
cost are some of the other subjects coy 


ered in the colorful brochure. 
For more details circle #809 on mailing card 


e Chrome-Plated Furniture suitable for 
use in offices, cafeterias, lounges, waiting 
rooms and similar areas is fully described 
and illustrated in Catalog 54/COM re 
leased by Lloyd Mfg. Co., Div. of Hey 
wood-Wakefield Co., Menominee, Mich. 
The 24 page catalog pictures typical set 
tings in addition to the individual pieces, 
For more details circle #810 on mailing card 


@ Precision timing instruments by Min 
erva are presented in Catalog No. 255 
issued by M. Ducommun Company, 580 
Fifth Ave., New York 36. The Minerva 
“Unbreakable Coil Spring Mechanism” 
is discussed in the catalog and uses for 
Minerva Stopwatches in sports, medicine, 
engineering, research and other areas are 
discussed. Complete descriptive infor 


mation on the full line is given. 
For more details circle #81! on mailing card 





e A 32 page brochure brought out by 
Southern Equipment Co., 5017 S. 38th 
St., St. Louis 16, Mo., describes in detail 
eight case histories in which the com 
pany has met and solved the food 
service problems of eight hospitals. Each 


case history is graphically presented. 
For more details circle #812 on mailing card 


e Hundreds of color harmonies are of 
fered in the “Color Harmonizer,” a new 
book designed as a guide to the use of 
color. Full page color chips of the 100 
standard and intermix colors available in 
Quali-Kote are shown with two harmon 
izing colors readily visible for evolving 
decorative schemes. Designed to provide 
practical assistance in the development of 
color schemes, the booklet is available 
from The Sherwin-Williams Co., Painte: 
Maintenance Div., 101 Prospect Ave., 
N.W., Cleveland 1, Ohio. 


For more details circle #813 on mailing card 


e The National Builders’ Hardware As 
sociation, 515 Madison Ave., New York 
22, has published a new handbook en 
titled “Hardware for Hospitals.” Hard 
ware recommendations for hospitals of 
all sizes and types are included, The 
handbook the “Elements 
of the General Hospital” as issued by the 
Public Health service in Washington, 
It is available at 50 cents per copy from 


covers all of 


the association. 
For more details circle 4814 on mailing card 


(Continued on page 224) 
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e “Wescodyne, the All Purpose Iodine 
Disinfectant for Hospital Use” is dis- 
cussed in a booklet offered by West 
Disinfecting Co., 42-16 West St., Long 
Island City 1, N.Y. Technical informa- 
tion on the composition, toxicological, 
microbiological and other properties of 
Wescodyne are presented, together with 
data on recommended uses. The use of 
iodophors is covered in the introduction 
to the text and the company’s pioneer 
work on “tamed” iodine-complex deter 


gent compounds is briefly described. 
For more details circle #815 on mailing card 


e “Hospital Signaling Equipment” is the 
subject of Bulletin 221 issued by The 
Standard Electric Time Co,, 89 Logan 
St., Springfheld 2, Mass. The Royalmatic 
Nurse Saver Calling Systems are de- 
scribed and illustrated in detail, with in 
formation on all component parts of the 
audio-visual, telephone type, automatic 


and dual reset systems, 
For more details circle #816 on mailing card 


e The entire Stacor Line of Lifetime Steel 
Equipment is illustrated and described 
in the new revised 1955 catalog brought 
out by Stacor Equipment Co., 768-788 E. 
New York Ave., Brooklyn 3, N.Y. The 
20 page catalog shows how the drafting 
and filing equipment is adaptable to spe 
cific needs, and specifications are given 
for each piece of equipment. 
For more details circle #617 on mailing card 


Experiencing 
ru Patient's Day 


Pt RSONNEL 


FOR 
HOSPITAL 


W. Hyde, 


by Robert bes 


Prychopathn 
perimendent Bonen Poem 


Assistant >“ 
For any emergency requiring long, continuous 
artificial respiration nothing takes the place 
of a Drinker-Collins Iron Lung. 


A book centered around understanding experiences 
with patients on the wards. Actual situations 
are presented in which personnel and patients 
involved together and the discussions of what happened 
and why it happened, 


CONTENTS 


Day—Examination of Patients 
Problems—Ward Problems 


Illustrated $2.20 


are 
FOR Gas Poisoning, Carbon Monoxide, Drowning, Electric Shock, 
Drug Poisoning, Smoke Suffocation, Tetanus, Botulism, Alcoholic 
Coma, Diptheretic Paralysis, Spinal Anesthesia, Brain Tumors, 


Cerebral Hemorrhage, Heat Prostration, Polio, Civil Defense, The 


Treatment 


Twenty-Four-Hour 
Orientation 


etc. 
214 pages 
Get your Drinker-Collins tron Lung NOW and be prepared 


for the next emergency. 











G. P. Putnam’s Sons, 210 Madison Ave., New York 16 


copies of Hyde’s EXPERIENCING THE 
$2.20 


entitled 
A twenty-yeor report with 
Write 


A NEW REPRINT—by Pauvle Horn, M.D 
Poliomyelitis in Los Angeles County” 


Pregnancy and 
Send 
PATIENT'S DAY @ 


Name 
Hospital 


Special emphasis on management of respirator patients 


for Reprint ‘H.” , 
Write to Position 


WARREN €E€. COLLINS, 


Specialists in Respiration Apporatus 
555 HUNTINGTON AVE BOSTON 15, MASS 


INC. 
State MH.-1 


Remittance enclosed {_) Bill Hospital C) Bill me 


Street City 


See eee eS eS eS eee ee eee ew, 
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DARNELL CASTERS & WHEELS 


rving the Hospitals of America 


These casters are doing a 
great job for many of the 
country's largest heasttele. 
Models shown here are espe- 
cially made for beds, exami- 
nation tables and other hos- 
pital equipment. Also avail- 
able with special stems, plate 
tops, angle fittings, etc. They 
a ease of movement, 
quietness, floor protection. 


The Darnell treads, whethe: 
of soft, resilient, semi-resilient 
rubber, or tough, hard syn- 
thetic composition, give long 
life and are guaranteed 
against elongation. 


DARNELL CASTERS &® WHEELS 


Always SMOWEE. ond ROG 


DARNELL 
Angle. Doughnut 
and Strip Type 


BUMPERS 


moplete liee 
"i hospital 
ection 
folder 


Hers @ ©° 
now . er or 
ever prot 
pecial 
w 


Darnell 


thet describes 
products. 


DARNELL CORPORATION 
oO wnetr O§ ANGHES COUNTY ALwmOenia 
oO Walete sretel, mew Toe a 


346 MOETH CUNTOM STSEET, CHICAGO 6. LLINOIS 


WHAT'S NEW 


© Four new catalogs for insertion in the 
American Laundry Machinery Guide are 
available from The American Laundry 
Machinery Co., Norwood Station, Cin 
cinnati 12, Ohio. The new catalogs in 
clude information on the American 
Junior Cascade Washer, the Cascade End 
Loading Washer, the American O.T. and 
Monex O.T. Laundry Extractors and the 
American Aircraft Gas-Heated Laundry 


Drying Tumbler. 
For more details circle #818 on mailing card 


¢ An engineering report on Wakon, a 


formulation of a rigid copolymer vinyl 
chloride created especially for the Wake 


field Ceiling diffuser, has been released | 
| by The Wakefield Company, Vermilion, | 


Ohio. Detailed information and provi 
| sions of the three year warranty are 
| included. 

For more details circle #819 on mailing card 

© A new 64 page catalog supplement, 
“Labaratus,” has been released by Cen- 
tral Scientific Co., 1700 Irving Park Rd., 
Chicago 13, Ill. The booklet lists 350 
manufactured and specialty instruments 

handled by the company. Photographs 


| and descriptions of new and improved 
Current | 


also included. 


products are 
items in the 


prices are given for all 


catalog, 
For more details circle 2820 on mailing card. 


Book Announcements 


| Carp, “Your Annual Meeting,” compre 
| hensive work on annual meetings for 
| community organizations, 168 pp., $3.50. 
National Publicity Council for Health 
and Welfare Services, 257 Fourth Ave., 
| New York 10. 


For more details circle #821 on mailing card 


“Collected Papers of The Mayo Clinic | 
Volume | 


and The Mayo Foundation,” 
XLVI—1954, 843 pp., $12.50. Ingram, 
“Principles and Techniques of Psychia 
tric Nursing,” 4th ed., 520 pp., $4.75. 
Wright and Montag, “A Textbook of 
| Pharmacology and Therapeutics,” 6th 
| ed., 557 pp., $4.75. Zuffanti, Vernon and 
| Luder, “A Laboratory Manual of Gen 
| eral Chemistry,” 310 pp., $3.75. W. B. 
| Saunders Co., W. Washington Square, 
| Philadelphia 5, Pa. 


For moer details circle #822 on mailing card 


Suppliers’ News 
Hyland Laboratories, 4501 Colorado 
Bivd., Los Angeles 39, Calif., manufac 
turer of biologicals, announces removal 
of its eastern branch office from S. 
Broadway to 252 Hawthorne Ave., Yon- 
kers, N.Y. 


The Revolite Division of Atlas Powder 
Co., Wilmington, Del., manufacturer of 
asbestos cloth covers for the laundry, has 


Division of the purchasing organization 
had supplied asbestos pads and fabrics to 
Revolite and the operations have now 
| been consolidated. 











EASY ...SIMPLE... 
INEXPENSIVE 


... the Applegate 
System of Linen Marking 


Use APPLEGATE 
INKS 


Applegate indelible 
(silver base) ink is 
everlasting . . . heat 
permanizes your im- 
pression for the life 
of the cloth, contains 
no aniline dye. 


Use the APPLEGATE SYSTEM 


The Applegate marker is the ONLY 
inexpensive marker that permits 
the operator to use both hands to 
hold the goods and mark them any 
place desired. Hand or foot power. 


Write for information and 
free sample impression slip. 


APPLEGATE 
XC 


5632 HARPER AVE = beandl CHICAGO 37, AL 








been purchased by Raybestos-Manhattan, | 
Inc., Passaic, N. J. The Asbestos Textile | 


WANTED 


for Murder... 


CANCER is the cruelest enemy of all. 
No other disease brings so much suf- 
fering to Americans of all ages. 


yvetT—though 23 million living Ameri- 
cans will die of cancer, at present rates 
—there is reason for hope. Thousands 
are being cured, who once would have 
been hopeless cases. Thousands more 
can have their suffering eased, their 
lives prolonged. And every day, we 
come closer to the final goal of cancer 
research: a sure and certain cure for 
all cancer. 

THESE THINGS have all been helped by 
your donations to the American Cancer 
Society. T/us year, please be especially 


generous! 


Cancer 
MAN'S CRUELEST ENEMY 


Strike back—Give 


AMERICAN CANCER SOCIETY 


The MODERN HOSPITAL 
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REFERRED 


or ALL BAKED DISHES 


PLAIN WELSH RARESIT 


ExtRa DEEP Gane 


a, 


SERVING Of SOLE OFSH 


FRENCH WELSH RAnERrT 


The heavy, dense walls of Hall China make perfect bak- 
FHENCH SHURBFO EGG ing easy. Hall bakers cannot craze ... are pure white 
inside and they stay that way because they are made by 


FORT PITT BAKER ene ~ 


f an exclusive process that fuses body, glaze, and color 
eS J inseparably. 

— “Write for Bulletin SM-1 which lists and illustrates Hall 
casseroles, baking dishes, coffee and teapots, creamers, 
jugs, ash trays, salads, and many other items available 

cocore 


im 27 beautiful underglaze colors 


SCALLOPED RAmEKiN 


a THE HALL CHINA COMPANY ° EAST LIVERPOOL, OHIO 


The World's Largest Manufacturer of Fireproof Cooking China 


AU GRATIN OF SrORRED 


Hall Boking Dishes are 
available in sizes rang- 
ing from individual to 
benquet service. 


Hand finishing — done 
by skilled crafismen be- 
fore laze is applied to 
Hall China. 





LESCHER & MAHONEY 
architects and engineers 
T. G. K. CONSTRUCTION CO. 
general contractor 
ARIZONA PLUMBING 
& HEATING CO. 
plumbing contractors 
WESTERN SUPPLY COMPANY 
plumbing wholesaler 


Photo STUART WEINER 





Phoenix, Arizona 
99th City in Population, 17th in Air Traffic Volume 


BUSY, BEAUTIFUL “SKY HARBOR" 


e Travelers air-borne westward cross into Uncle Sam’s faction of one’s trip are located on either side of the 


youngest state far above the colorful “Valley of the spacious, ultramodern main concourse. These include 
Sun” and are guided to fabulous sky HARBOR AIRPORT, a large dining room providing a sweeping view of the 
at Phoenix, by the only control tower of its kind in field and the interesting scene beyond, an attractive 
the world. On this gleaming tubular steel tower, 107 coffee shop, cocktail lounge, gift shop and barber 
feet tall, are perched top and sub cabs, each equipped shop. As in thousands of other fine buildings, the 
with latest facilities. Below is the million-dollar air- terminal building at Sky Harbor is equipped with 
conditioned U-shaped terminal building which invar- SLOAN Flush VALVES, famous everywhere for effi- 
iably receives high praise. Scores of conveniences and ciency, durability and economy. 


services that add much to the enjoyment and satis- 


VALVES 


SLOAN VALVE COMPANY * CHICAGO « ILLINOIS 


Another achievement in efficiency, endurance and econ- 
omy is the SLOAN Act-O-Matic SHOWER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. Architects specify, and Wholesalers 
and Master Plumbers recommend the Act-O-Matic—the 
better shower head for better bathing. 


Write for completely descriptive folder 





